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JACKSON-MADISON COUNTY 
GEN ERAL HOSPITAL, 
Jackson, Tennessee 


ERNEST L. BLISS, Administrator 





eco Mealpack Service 


is primarily responsible”... 


e Administrator Bliss installed MEALPACK 
because he was convinced that it would enable 
him to reduce both his personnel and food 
costs. After seven months’ experience with 
MEALPACK, here is what he says: 

‘**Food service personnel has been reduced 
from 33 to 27, in spite of an increase in beds 
from 123 to 200. Also, there has been a reduc- 
tion of approximately 10% in our food costs. 
While some of these reductions are due to other 


factors, we know that the centralized MEALPACK 
service is primarily responsible.” 


Administrator Bliss’ experience has been 
duplicated by scores of hospitals, large and 
small, throughout the country. In fact, there 
has never been a MEALPACK installation that 
has failed to provide better, more appetizing 
meals at substantially lower cost. Isn’t such a 
service worth investigating? 


Let us send you a copy of Administrator Bliss’ complete story, 
together with a list of MEALPACK installations near you 
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A There’s more silk per suture. Photomicrography shows greater strength and uniformity of new D & G 
suture silk as compared to ordinary silk. See how the x’s indicate the high braid count. 


TO GIVE YOU STRONGER SILK 


D & G BUILDS NEW BRAIDING PLANT TO GIVE YOU THE HIGHEST BRAID COUNT 











aor greatest strength of silk in a given diameter, 
D & G especially redesigned this machine. To braid so 
many filaments so tightly into a single 10-foot strand of 
4-0 silk takes one hour. Rigid control of humidity and 
temperature during braiding keeps silk uniformly strong 


and pliable. 


ne FS a: Se N 


This is the new D & G suture silk, the 
first to be produced in a suture labora- 
tory rather than a textile mill. New 
processing techniques, beginning with 
triple-A quality raw silk, provide 
ANACAP? silk with a higher braid 
count. A higher braid count gives 
stronger silk—a firmer, more uniform 
strand. 


There’s more silk per suture. Greater 
tensile strength permits use of smaller- 
diameter sizes, with less resulting tis- 
sue trauma and foreign body reaction. 
It’s easier to handle. Braided to mini- 
mize “splintering” and “whiskering,” 
ANACAP silk passes readily through 
tissues. Firmer, it sets in swift sure 
knots, it won't “bush’—threads with 
ease. Absolutely non-capillary, it has 
no wick-like action, resists body fluid 
and won't spread early localized infec- 
tion. Economical, ANACAP silk with- 
stands sterilization at least 6 times. 
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A Softer and cleaner silk comes from purification. D & G's 
special solution removes all gum and other impurities. 





A Not only uniform tensile strength, but 
also uniform texture and diameter of strands 
result when D & G stretches wet silk from 5% 
to 20%, depending on size. This precise 
stretching aligns the molecules for utmost 
strength. 


D & G suture silk is dye-fast to a standard > 
ever before achieved. Neither xylol, boiling 
water, nor autoclaving affects the vegetable 
logwood dyes. 





Save time and money 
with these unique packages 


‘ Surgilope* Sterile Pack (Seventeen 18” strands—dry, pre-cut) 
. Measuroll® “tape-measure” pack (20 strands, each 10 yds. long) 
. Spiral Wound, Sterile (25 feet) 


Save, too, with 
Dry-tubed, sterile (Seventeen 18” strands, pre-cut) 
Sterile tubed, with Atraumatic® needles 


Pre-threaded—on milliner needles (18” lengths, sizes 4-0, 000) 
Spooled (25’ and 100’ lengths) 


Whenever you use D & G products, you are 
a As y 

participating in the educational program of the 

Surgical Film Library. Write for catalog. 


Photomicrographs (unretouched) by E. J. Thomas, Stamford 
Laboratory of the Research Division of the American Cyanamid 
Company, Stamford, Conn. 

Method used: reflected illumination, 75 x. Material used: black 
braided silk sutures, size 4-0. 


j{OF> DAVIS & GECK... 


a unit of American Cyanamid Company 
Danbury, Connecticut 
ADVANCING WITH SURGERY *Trade-mark 
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Extend Deadline For ‘hm’ 


Public Relations Competition 


® THERE IS STILL plenty of time to 
start compiling your entry in the 
annual HOSPITAL MANAGEMENT public 
relations competition. The deadline 
for submitting entries for this con- 
test and for the Annual Reports 
contest has been extended from 
July 15 to August 10. 

It’s easy to prepare an entry. If 
you have not started preparations 
We suggest that you send for a re- 
print outlining suggestions for ma- 
terial to include in your presenta- 
tion. An entry form will be included 
with the reprint. 

Send your request for reprint and 
entry form to: 

Editorial Department 
HOSPITAL MANAGEMENT 
105 West Adams St. 
Chicago 3, Il. 


Useful Year-Round Tool — Your 
public relations entry can provide 
your hospital with an audit of the 
year’s public relations work. It can 
be filed and used for reference since 
all entries will be returned. 

Entries need not be lavish, ex- 
pensive creations. Judges will be 
cautioned to consider only public 
relations accomplishment. They will 
not be influenced by fancy entry 
formats. 

Good public relations has a dollar 
and cents appeal. This becomes ap- 
parent when a hospital puts on a 
money-raising campaign. By assem- 
bling your public relations program 
in the form of an entry, your hos- 
pital will be able to evaluate the 
overall effectiveness of its program. 


Each year’s program can serve as 
a guide for setting up the next year’s 
public relations program. Goals can 
be set, improvements charted. 


Three Divisions — The public re- 
lations contest is judged in three 
divisions: 

1. Hospitals with 200 beds or less. 

2. Hospitals with 201 to 400 beds. 

3. Hospitals with more than 400 

beds. 

Heavy bronze wall plaques will 
be awarded winners in each of the 
three divisions. The presenta- 
tions will be made at the HOSPITAL 
MANAGEMENT Breakfast of the Presi- 
dents which will be held Tuesday 
morning, Sept. 20, 1955, at the Hotel 
Traymore in Atlantic City, N. J., 
scene of the 1955 hospital conven- 
tion. 

In addition to the plaques awarded 
the first place winners in the three 
divisions. Certificates of Merit will 
be awarded entries deserving hon- 
orable mention. 


Annual Awards Contest — The 
‘hm’ annual reports competition will 
be held again this year in conjunc- 
tion with the public relations compe- 
tition. To enter, merely send in your 
hospital’s annual report to: 
Annual Report Contest 
HOSPITAL MANAGEMENT 
105 West Adams St. 
Chicago 3, Ill. 
Plaques will be awarded winners 
in each of the three bed-size di- 
visions. & 





PUBLIC RELATIONS entry of the Oakville-Trafalgar Hospital, Oakville, Ont., 
one of the plaque winners in the 1954 competition. 
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Ray E. Brown, 


Superintendent, University of 
Chicago Clinics, Chicago 37, 
Illinois’ 


Morris H. Kreeger, M.D., 


Director, Michael Reese Hospi- 
tal, Chicago 16, Illinois 


Franklin D. Murphy, M_.D., 


Chancellor, University of Kan- 
sas, Kansas City 3, Kansas 


E. T. Thompson, M.D., 
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Providence Hospital, Seattle, 
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Paul H. Fesler, 
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TENSO-Pli CATGUT SUTURE 


three-way Ss upertority sacrifice of pliability, even in the largest strands which 
now can be knotted easily. Only by comparison with 

@ TENSO-PIi sutures exceed U.S.P. tensile what you are using in the smaller strands, size for 
strength requirements by 50% or more size, can you fully appreciate the superior strength of 


@ TENSO-PIi sutures are more pliable, require no TENSO-Pli. Comparison is invited. 


moistening, regardless of size 


®@ TENSO-PIli sutures are immersed in an exclu- The new tubing fluid minimizes fraying and provides 
sive multiple tubing fluid — providing unprec- maximum strength during healing period. Excellent 
edented protection against fraying. absorption rate virtually eliminates stitch abscess and 
TENSO-Pli — first to carry a history-making replace- knot extrusion. Each container carries strength-test 
ment guarantee — combines unusual strength without results — you can put your confidence in TENSO-Pli. 


si ‘ ' Resta eset aR Ses S aS SSS ess SSeS 
f 5 ef : OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
[ Ok 7 C % 4 TA Madison 10, Wisconsin Dept. HM-6 
' . Please send me the new Surgical Suture and Needle Catalog No. 2134 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Se Ne Ree ee NOt eis ieee eee er Mer 

: MADISON 10, WISCONSIN 





Ohio Chemica} Pacific Company, San Francisco 3 PRIN a oiaie can <eis coe crecccnicencnsnsacasacctawaceisscniasenevecscnstsecennbedaseatpsncendseuecspsad savesdveseuasosseiee ° 
: Ohio Chemical Canada Ltd., Toronto 2 * SRO a ae acs ss secs sayvevanascccsare ae uc eenn eases Zene.:.....- ao caretieemnsicn ; 
Airco Company International, New York 17 : 
Cia. Cubata de Oxigeno, Havana : ' on Ne SEE ee De ED Sree TONG ae rT NERS IE eer Rie te TEE Nee ‘ 
{Alt Divisions or Subsidiaries of Air Reducti Cc Y; 1 p jt d} SS SSS SSS BSSTSSSBTB BSB SSBB BSF BSS eee eee 


At the frontiers of progress you'll find An Air Reduction Product... Airco: Industrial gases, welding and cutting equipment, and acetylenic chemicals ¢ Pureco: Carbon dioxide, liquid 
solid (‘‘Dry Ice’) * Ohio: Medical gases and hospital equipment « National Carbide: Pipeline acetylene and calcium carbide » Colton Chemical: Polyvinyl acetates, alcohols and other resins. 
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HOW'S BUSINESS 


with the American Association of Hospital Accountants 
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Conducted by Aaron Cohodes, Associate Editor 


™ BOTH PATIENT charges and operating expenses 
took a welcome drop in the April How’s Business 
figures. Average occupancy seems to be following 
quite closely the monthly pattern for 1954 (see 
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700 7 chart or figures listed below). 
4 CHARGES ( PER BED ) WNC Has Low Rates — The regional averages 
a i VS EXPENSES used in computing our national How’s Business 
60 07 k ft -™ charges and expenses reveals that the WNC (West 
=f ~s .. North Central) region has the lowest average 
: . : ‘ 
qe Pa Bia charge per occupied bed. As might be expected, 
aa ? : A 
ened this area also has the lowest expense per occupied 
4 bed according to the figures reported to this de- 
500 - partment. 
= ——————- EXPENSES (OCCUPIED BEDS) The SA (South Atlantic) region reported the 
* rt tein egy oyna highest percentage of occupancy for April, close- 
~ svesesessees CHARGES ( TOTAL BEDS ) ly followed by the MA (Middle Atlantic) region. 
i n 1 1 n l i i l l 1 a 
400 
row tft wAM J SAS CEN OD 
Average Monthly Occupancy ee rere 70.05 Average Length of Patient Stay 
(on 100 per cent basis) june: TSS 72.06 — 
ee ee eae 69.68 (in days) 
September, 1953 ......... 71.23 ee A, ee 71.06 
BEDS. snossssesee 74.56 September, 1954 .......... 70.79 September, 1954 .......... 6.6 
November, Tae Shen esees 74.72 October, 1954 ....svecscc 71.76 October, 1954 .........+04. 6.4 
Deceeeer, 8953 .cscccccee 68.49 November, 1954 .......... 73.19 November, 1954 .........0 6.3 
{oauery, ee 74.97 December, 1954 ........-. 67.78 December, 1954 ........... 6.5 
EEEOEED, 2956 soccccceree 77.33 SRRET, S009 608404556060 77.10 PRUNE, IDS ye so 65 8 9h 0 sis tare 6.6 
OS re 77.61 MENMIETTs BOSS. s00% 25020 78.45 February, 1955 .........++ 7:4 
EM, BONS wesG0s0csesens 74.06 BERECH, 20589 ccccsus vuenis 76.90 TE Se 0 ae ees ea 7.0 
Ee | aes sae eer 74.70 PT, ODD Gi ku awannece a 6.7 
4 = 
oy AVERAGE OCCUPANCY OF HOSPITALS % 
963 . 98 
> a 80 
\ \"4/ 
a \ 70 
; a 
Lortirtirtirtritirtirstirtirrtittiptip tip tip titi tt tA ll 
O£C MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEG MAR JUN SEP DEC 
1950 1951 1952 19 1954 
Av. Operating Expenses Average Patient_Charge’ Av. Operating Expenses Average Patient Charges_ Per 
Per Occupied Bed Per Month Per Occupied Bed er Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
November, 1953 .......... 702.10 November, 1953 .......... 727.87 November, 1953 .......... 504.21 November, 1953 ....... -- 543.41 
December, 1953 .......+0% 764.20 December, 1953 .......... 750.13 December, 1953 .......... 523.70 December, 1953 .........- 513.43 
anuary, 1954 .......+-..- 738.41 jeaeery, ioe. scshacnneaee 786.46 eS eaae: 561.15 TROUALY, LOSE oocicesccs ce 594.81 
ebruary, 1954 ........0.. 698.18 ebruary, 1954 ........ ey FE a Ae eee 539.84 February, 1954 .....c.ccee 561.29 
March, 1954 .....cccccces 742.92 JS 1, PUIG, EOOW 2.0000 000008 5 581.02 PERCE, 2999 sivicccaces . 625.89 
RL BES ceseeesnsousew 743.32 2 8 lo eee 774.32 SS aa 552.20 ce i rere T 575.24 
0 rrr 772.45 Oe errr 813.40 SURE Sc cde ecnbenesiea 550.29 EAV, BODE w:6.c0s suse s seis 583.83 
BIND, RODS pees cececcncace 753.70 in ea 786.09 oo , MS See 541.50 a a 564.44 
WEY, BODE. oowevcconessecs 781.32 0 A rere 809.50 a ee 542.99 AES Loo) Sey acer 562.81 
DR ROSE n0vseenascse 72.46 PO Ee Oa 819.85 eer 549.18 MeN, BOSE 5s onckcwicee 583.55 
September, “ad occcecccce 751.11 September, 1954 .......... 775.37 og SB G8 cassie sews 549.12 September, 1954 .......... 532.25 
October, 1954 ..... psabeete 772.62 CSS 821.00 re 554.73 eS Se See 588.92 
November, BE: wea seew ba 768.72 November, 1954 .......200 797.85 ce i 561.90 November, 1954 .......... 583.02 
December, 1954 ........-. 802.38 December, 1954 .....cc00- 812.01 December, 1954 .......... 545.02 December, 1954 .......... 550.70 
SEND, BPSD onccusreccss 710.74 Se ee 781.90 Se eee 547.39 WRUMEED, BUSS | 65:05 s-0<siv'eer 602.09 
Pebrmary, 2955 ......00se02s 694.49 Ae ery 741.93 tec eb A BSD oie aicinte wis tae 545.16 PEOUMBTY, RISD | cci0. 00101010 582.20 
ere 760.69 i ee 832.35 PODS! cosets kn 0 SURE ES ORR SMe ee a 640.31 
PE BESS Scieecwevcsaen 753.67 Oe ea 810.71 » "1955 EL eT pre ee 563.51 a | aries ree 609.04 
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a new Robins’ Extentab for 
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$3 


GMl-day" all-night’ 
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SEDATIVES! Und 


5% 


0% 
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Phenobarbital—the sedative par excel- 

lence—is now available in the unique 

Robins’ Extentabs dosage form, as 
‘Stental Extentabs’. 


Each Stental Extentab contains % gr. 
phenobarbital, one-third of which is re- 
leased promptly on ingestion, and the 
balance gradually and evenly, to provide 
smooth, sustained sedation over a 
period of 10 to 12 hours... thus avoid- 
ing repeated dosage during the day, 
or awakening at night for additional 
medication. 


A Robins y 


Winn von ts 


STENTAL E> TENTABS 


wy 


(Phenobarbital Extended Action Tablets) 4 


A. H. ROBINS CO., INC. Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


For more information, use postcard on page 103. 1l 
















April 1955 Regional How's Business Report 







































































Mass., | New Jersey, New iow Yosh a Gan Ma. ic co Aa. fy. tee, Tenn., 
: . C., Vane * oe Dd. Cc. Ark., La., Okia., Texas 
NO. OF BEDS = 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up] 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,625 3,872 9,700] 1,058 4,137 8,314] 1,862 4,061 9,914] 1,353 3,180 8,803 
% of OCCUPANCY 63.23 79.11 79.88] 64.88 81.39 86.03] 71.54 83.45 81.74] 65.76 66.61 80.28 
EXPENSES BY DEPTS. Per Patient] Day Per Patient|Day 
Administration 2.19 3.02 3.79] 2.10 2.64 2.27) 1.64 2.19 2.85] 2.89 2.51 3.01 
Dietary 3.72 3.47 3.77] 2.81 3.12 3.47} 2.87 3.28 3.48] 3.56 2.79 2.76 
Housekeeping 1.22 1.27 1.86 BI 1141.29 97 99 96] 1.35 96 1.06 
Laundry 78 57 54 55 50 Jl 5! 41 55 70 44 39 
Plant Operation 2.25 1.77 2.28] 1.47 1.42 1.60 95 1.43 1.74] 1.83 it - 
Medical & Surgical | 67 1.02 1.86 88 1.05.14 80 2.42 1.74] 1.39 1121.62 
O. R. & Del. Rms. | 1.12 1.45 1.64) 1.07 1191.25] 1.06 163) 1.5] 1.35 1.61 1.91 
Pharmacy 99 1.05 86] ‘1.01 88 84 83 82 1.06] 1.55 1.22 2.62 
Nursing | 6.0! 5.53 5.59] 5.00 5.19 5.09] 4.24 5.04 5.49] 6.57 5.25 4,33 
Anesthesia 88 847i] 55 51 BI] 34 5157] LI 93 82 
Laboratory 1.17 150 1.73) 1.14 135 1.34 73 1171.43] 1.47 1.42 1.54 
X-ray 1.61 155 = 1.23] 1.24 1.26 86] 1.74 113) 1.43] 1.31 1.30 1.28 
Other expenses 32 42 87/33 1.05 1.02] .74 28 = 1.09] «1.75 85 50 
TOTAL EXPENSES 37,438 92,689 268,869] 2C,013 92,349 181,991] 31,209 84,941 236,101] 35,599 68,927 209,526 
TOTAL CHARGES 
_ TO PATIENTS! §— 39.202 101,571 273,394] 21,568 99,497 207,862| 34,894 92,504 244,755] 33,345 78,336 230,200 
OPERATING INCOME 
PER PATIENT DAY = 3.5! 26.10 28.18] 20.39 24.05 25.09] 18.74 22.78 24.69] 24.65 24.63 26.15 
OPERATING EXPENSES 
PER PATIENT DAY = 23.04 = 23.82 27.72| 18.92 —-22.32-——21.89] 16.76 20.92 23.82] 26.31 21.68 23.80 
Mi atti 
te PREHIC Const 
lev. N. M., Utah, Washington 
NO.OF BEDS 1-100 101-225 226-up| !-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS. 1,249 3,070 9,231 1,643 3,401 10,008 799 3,564 9,959) 1,458 3,982 6,983 
% of OCCUPANCY 71.27 70.63 82.83] 71.10 74.21 80.24] 47.74 73.06 90.08] 71.98 75.93 79.79 
ey on! Per Patient|Day Per Patient|Day 
Bdutiees| 2-48 2.44 2911 2.09 2.21 257] 3.76 2.74 2.05) 3.59 4.10 3.47 
Dietary | 3.0! 2.93 3.241 2.52 3.40 2.99] 3.29 3.34 2.87] 3.74 3.72 3.65 
Seusckoeinn | 88 116 1.31 88 1.18 1.06] 1.13 1.12 95] 1.44 1.67 1.32 
Laundry | 51 55 = 1.34 62 58 38 19 52 46 92 81 54 
et Cie se ae ae 1.43 1.79] 2.34 1.42 1.33] 71 1.58 = (1.72 
Medical & Surgical 83 2.35 1.36 1.51 1.21 90 1.06 1.63 1.63 2.66 1.56 1.64 
O. 0: 6 Del te. 1.03 1.46 1.55 1.37 1.53 1.54 1.89 1.69 1.48 3.36 2.57 2.30 
Sieiuely 91 1.05  t.i3] 1.62 116 LLG} 3.19 1.79 = 1.05] 1.54 1.52 1.27 
Santee 6.06 587 655| 6.41 4.89 6.62] 7.64 6.17 5.91] 9.20 8.69 7.79 
Rucsthecia 55 47 54 39 34 72 58 72 16 79 46 46 
Laboratory % 1.21 1.28 1.08 1.28 1.36 1.43 2.04 1.35 1.53 1.83 2.11 
Yeuy 1.56 1.20 1.22] 1.01 1.15 85) = 1.49 1.66 = 1.18] 1.65 175 (171 
Other expenses 17 50 69 1.28 44 52 1.78 42 39 72 1.33 73 
TOTAL EXPENSES 25,684 66,779 236,358} 32,579 72,657 226,040} 23,098 90,996 214,909] 34,673 123,139 202,343 
: be PATIENTS 27.51! 75,964 261,699] 29,651 79,400 233,312] 20,552 100,147 230,692] 48,118 132,365 221,285 
at hae 22.03 24.74 28.35) 18.05 23.35 23.31] 25.72 28.10 23.16] 33.00 33.24 31.69 
ester rg 20.56 21.75 25.60! 19.83 21.36 22.591 28.91 25.53 21.581 23.78 30.92 28.98 
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DRY AS A BONE INSIDE, thanks to plastic wrap! No more pre-setting in damp or humid storage conditions. IDENTIFIABLE, 
too—new Curity OSTIC wrapper is labeled for quick identification ... blue for Fast setting type and red for Extra-Fast. 


New plastic wrap makes OSTIC Casts 


STRONGER THAN EVER! 


100% moisture-proof wrapper prevents weakened casts due to pre-setting 











You know what happens when moisture gets inside 
plaster bandage wrappers—it pre-sets each particle 
of plaster it touches. Then you get irregular setting 
and delamination between windings. Result: weak or 
broken casts, and a constant threat to patient recov- 
ery. Extra expense, too. 

You know from experience that wax paper simply 
won’t keep moisture out. But now, Curity OSTIC 
Plaster Bandage comes in a new polyethylene-lami- 


Curity 


eer VI 


JUNE, 1955 


nated paper wrapper with heat-sealed seams. A com- 
pletely moisture-proof wrap, it assures your doctors a 
strong, dependable cast every time! 

FINEST PLASTER BANDAGE MADE— New OSTIC is ex- 
tra strong (over 97% plaster actually delivered to 
cast), yetit molds precisely. Doctors likeits ‘“‘creamy”’ 
feel which makes it easy to work with. Now, more 
than ever, it’s your greatest assurance of depend- 
able plaster cast immobilization. 


OSTIC tii canonce 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 


For more information, use postcard on page 103. 
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DIACK 


Since 1909 





Temperature 
— Time — 


Moisture 


All three are required to be 
present clear through to the cen- 
ter of each pack to achieve ster- 
ilization. 


The Diack requires a tempera- 
ture of 250° to fuse. 


Diacks fuse at this temperature 
only when twice the time neces- 
sary to kill B. subtilis has been 
achieved. 


Diacks are for use only in auto- 
claves. Heat in the pack centers 
is created only by condensation 
of steam on the layers of fabric. 


So — when a Diack at the pack 
center melts, you always know 
moisture is abundant. 


Research Laboratory of 


Smith & Underwood, 


Chemists 


ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 


HOW'S BUSINESS COMMENT 




















Are Nurse's Salaries Included 
In Operating Room Expenses ? 


By AARON COHODES 
Associate Editor 


Inquiry: “. . . Does the amount 
shown for operating room and 
delivery room contain any nurs- 
es salaries or is the amount 
shown only for direct expenses 
— ie., supplies, etc? . .” 


Comment: The operating and de- 
livery room expenses include sal- 
aries of the operating room super- 
visor, assistants and other graduate 
nurses. Salaries of operating and 
delivery room nurses also working 
in other departments should be 
charged to the departments on the 
basis of time spent in each depart- 
ment. 


Inquiry: “... Would you furnish 
us with a sample questionnaire 
from your How’s Business depart- 
ment? ..” 


Comment: We will be happy to 
send sample How’s Business ques- 
tionnaires to interested readers. 
Please write: 

HOSPITAL MANAGEMENT 

How’s Business Dept. 

105 West Adams St. 

Chicago 3, Il. 


Inquiry: “. . . On what basis are 
the breakdowns by departments 
selected which appear in your 
How’s Business department? . .” 


Comment: The breakdowns used 
in this department are patterned 
after the procedure recommended 
in the AHA’s handbook on account- 
ing. Space limitations made is nec- 
essary in some cases to combine 
some of the handbook’s classifica- 
tions. The breakdowns are presently 
being studied by a committee ap- 
pointed by the American Associa- 
tion of Hospital Accountants. 


Inquiry: “. . . Do you have a 
more detailed breakdown of av- 
erage operating expenses per pa- 
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tient day for 1954 in hospitals 
with 101 to 225 beds in the WNC 
region? ..” 


Comment: The published figures 
appearing monthly in this depart- 
ment are the most detailed break- 
down we have available. 


Inquiry: “ . Do the figures 
under x-ray and labor cover 
laboratory expenses for the en- 
tire department? In other words, 
in calculating these per patient 
day costs are the cost of out- 
patient x-ray and laboratory 
tests deleted and only in-patient 
expenses included? .. .” 


Comment: The figures for x-ray 
and laboratory are for the entire 
department. It is assumed that re- 
porting hospitals are including out- 
patient x-ray charges and labora- 
tory charges in these expense fig- 
ures. 


Inquiry: “. .. Where could I get 
information concerning the insti- 
tute on hospital accounting spon- 
sored by the AAHA?. .” 


Comment: The national accounting 
institute of the AAHA will be held 
at the Indiana University School 
of Business, Bloomington, Indiana, 
July 10-15, 1955. Applications for 
enrollment and further information 
may be obtained by writing: 

Frederick C. Morgan 

Secretary-treasurer 

AAHA 

224 Alexander St. 

Rochester 7, N.Y. 





Comments and questions from 
readers are always welcome in this 
department. If you have questions, 
address them to: 


Aaron Cohodes 

How’s Business Editor 
Hospital Management 

105 West Adams St. 
Chicago 3, Ill. ® 
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“QUARANTINED | 


How would you rate these I.V. solutions? 
They’ve been chemically analyzed and processed, 
using the most rigid purity control measures 
possible. They’ve been filtered and safety-capped 
and put through controlled sterilization. Safe, 
now? They certainly should be. But we trust them 
only as far as this oe — Here, now, 
they must sit while samples ent back to the 
abs back for more esting and eesting, fo 

sterility, potency, clarity, pyro and antigens. 
This double-checking pays—in nme eater 


safety, better therapy . 
and a label you can ‘iia Obbott 























..- More and More Hospitals 
Adopt 
Aloe Contour Breast Pads 








Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 
lactation. 





The experience of Creighton Memo- 
rial St. Joseph’s Hospital, Omaha, 


Nebraska, is an example of the acceptance 


of this remarkably successful product. Mr. 
Francis Bath, Business Manager, writes: 


“... We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 
have taken home as many as six boxes . . ||! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 
the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 
cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 
to “manufacture” such improvised pads, 


and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 
when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 
of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (334 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 
course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 
—non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 
ally want to purchase an extra supply from 
the hospital dispensary for continued use 
at home. 


A. S. ALOE COMPANY 


AND SUBSIDIARIES 
1831 Olive Street 


LOS ANGELES e SAN FRANCISCO e SEATTLE 


St. Louis 3, Mo. 





Among Aloe Contour Breast 
Pad users are: 
Ball Memorial Hospital 
Muncie, indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph’s Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospital 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio 


Misericordia Hospital 
Milwaukee, Wisconsin 


Munroe Memorial Hospital 
Ocala, Florida 


Ohio Valley General Hospital 
Wheeling, West Virginia 


Passavant Memorial Hospital 
Jacksonville, Illinois 


Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia, South Carolina 


St. Anthony’s Hospital 
St. Louis, Missouri 


St. Joseph’s Hospital, Milu aukee, Wisconsin 


St. Joseph’s Mercy Hospital 
Pontiac, Michigan 


St. Luke’s Hospital 
Kansas City, Missouri 


St. Mary’s Hospital, Athens, Georgia 


St. Mary’s Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida ° 


Tampa Municipal Hospital 
Tampa, Florida 


The Valley Hospital, W-st Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 











If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 
immediately. 





e MINNEAPOLIS e¢ KANSAS CITY ¢ DALLAS 


NEW ORLEANS ¢ ATLANTA e¢ WASHINGTON, D. C. 
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PTET RGN HAS ra acne: » mune ns ‘ i i 


on ee aay sete 


induction is rapid...anesthesia smooth...recovery prompt 
and side effects infrequent and mild wth SURIUTAL sodium 


ultrashort-acting intravenous anesthetic 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis) is available on request. 


PARKE, DAVIS & COMPANY  bvetrort, micHiGan 








LEGSURE 
SAFETY 
POLISH 


cuts maintenance 


costs 3 ways 


LeGsuRE polishes itself as it 
goes on the floor. No need to 
waste time in buffing. 


You save on materials and labor 
because one treatment protects 
the floor longer. Scuff-resistant 
LEGsuRE rarely requires the time- 
consuming job of stripping. 


Withstands the abuse of daily 
traffic without ill effects. Tracked 
mud and grime do not penetrate 
beyond the surface. LEGSURE 
normally needs only routine 
damp sweeping as daily mainte- 
nance. 


HERE’S A BIG SAFETY BONUS 


LeGsure’s slip-resistance goes 
up to 75% beyond U.L. require- 
ments. You'll 
reduce absentee- 
ism and the 
threat of lia- 
bility suits re- 
sulting from 
slip-falls. Clip 
coupon today 
for full infor- 
mation. 





a i | 


Walter G. Legge Company, Inc. 
Dept. L-6, 101 Park Ave., New York 17 
Branch offices in principal cities. 


In Toronto—J. W. Turner Co. 
(CD Rush full information on LEGSURE 


Name. 





Firm 





Street. 





City. Zone State. 
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Work Simplification Booklet Available 


= “WORK SIMPLIFICATION” by Ben S. 
Graham, a reprint of a series of 
articles from “Paper Work Simplifi- 
cation”, has been published by the 
Standard Register Company in 
booklet form. 

This booklet provides the reader 
with one of the most specific sets of 
guides for the application of work 
simplification tools. It has as its pur- 
pose the explanation of scientific 
methods for the reduction of paper 
work; but the principles, so clear 
and succinctly defined, can well be 
used in the proper approach to any 
job that requires simplification. 

The 17 chapters in the booklet 
take the reader through the various 
stages of a scientific approach — 
establishing the proper philosophy 
— step by step scientific analysis — 
with a resulting simplification of 
methods and elimination of waste. 


Wide Application — Paper work 
simplification by means of efficient 
form design has been stressed, but 
the principles, tools, and their use 
can be applied in any situation. 
Practices formerly used only in in- 
dustrial enterprises are now receiv- 
ing ever widening recognition in the 
field of hospital administration 
where the public is demanding. an 
improved operational picture that 
will reflect economy without impair- 
ing patient care. This can only be 
brought about by the elimination of 
waste, time, effort, and material. 

Not all of the charts and forms 
presented by Mr. Graham should be 
required at the outset to undertake 
studies. It will be found that the 
flow process chart and flow process 
diagram will meet the need in most 
situations. To recognize however the 
areas requiring more detailed analy- 
sis, the description and use of the 
more complex tools should be under- 
stood. 

Mr. Graham through his articles 
has placed at the command of the 
reader scientific formulae essential 
to the successful solution of a prob- 
lem and the methods by which the 
process or operation may be im- 
proved. Administrators would be 
well advised to acquire this booklet 
and put it to use. 
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How To Get It — The booklet may 
be obtained without charge by writ- 
ing: 
Mr. Ben S. Graham 
Director, Methods Research, 
The Standard Register Company 
Dayton, Ohio 
—NORMAN A. BRADY 
Assistant Director 
Presbyterian Hospital 
Chicago, Ill. & 


MANUAL FOR HOSPITAL PURCHASING 
AND INVENTORY CONTROL. E. C. Wolf 
LLB., “Administrative Assistant 
and Director of Purchases, St. 
Marys Hospital, Rochester, Minn. 
Member of the American College 
of Hospital Administrators. — 
Published by Burgess Publishing 
Company - 1955. 

= Mr. wor has been gathering 
material for this manual for several 
years. We in Hospital Purchasing are 
most fortunate that he has at last 
made so much information available 
in one manual as a guide for hos- 
pital personnel. 

He has covered all phases of pur- 
chasing within the hospital and 
generously used material given at 
various hospital meetings and pre- 
viously published by leaders in the 
hospital field; such as Nellie Gorgas, 
James F. Best, Leanord McHugh, 
Waldo Buss, C. Rufus Rorek and 
Dewey Palmer, who have done so 
much towards a sound system of 
standardization and_ simplification 
for hospitals. All through the man- 
ual, Mr. Wolf has used the knowl- 
edge and experience of authorities 
in hospital purchasing and pro- 
curement. 

Appendix I — Fessenden’s Guide 
to Hospital Purchasing, prepared by 
Captain Jeannette H. Fessenden 
M.S.C. USAF, Instructor, Brooke 
Army Medical Center, Fort Sam 
Houston, Texas. 

While a graduate student at the 
University of California in the pro- 
gram of hospital administration, 
Capt. Fessenden prepared this Guide 
to Hospital Purchasing. It is a con- 
densed step by step outline which 
can be followed as a guide in plan- 
ning and setting up the purchasing 
Please turn to page 36 
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This headline from an Eastern newspaper dramatizes the 


need for safety in Minor as well as Major Surgeries. 


THINK TWICE! 


. . think about EXPLOSION-PROOF SAFETY 
. . think about QUALITY ILLUMINATION 





> This explosion-proof light 
brings lighting safety to all 
surgery in which head mir- 
ror is (or should be) used. 





LIGHTS and 
STERILIZERS 


JUNE, 1955 


CASTLE’S no. 56 REFLEX is tHe answer 


(Head-Mirror Light) 


> 


> 


How many times has the surgeon discarded the 
head-mirror for lack of a safe, adequate light 
source? 


Now, where explosive gases are used, the new 
Reflex Light eliminates dangerous electrical 
components of ordinary head-mirror lamps. 


The Reflex provides better vision . . . with light 
intensities three times that of ordinary fixtures. 


Saves personnel time in constant readjustment 
of old type concentrated “spots” ... projects a 
70° cone of light, so wide the surgeon moves 
with perfect freedom, yet has constant focus of 
high-intensity mirrored light. 


Universal positioning . . . lamphead rotates 360° 
in both horizontal and vertical planes . . . auto- 
matic spring-lock upright gives hi-lo adjustment 
35-48” from floor. No manual locks. 


WRITE for detailed specifications 








Witmot CastLeE COMPANY 


| 
| 
| 
| 
| 
| 
| 
I 1801 E. Henrietta Rd. Rochester, N. Y. 


For more information, use postcard on page 103. 21 
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Management 


Washington Bureau Reports 





By WALTER N. CLISSOLD 





Polio Sidetracks Hospital Legislation 
List Bills Most Likely To Pass 
i Seek Insurance For Indigents 


Polio Sidetracks Hospital Legislation — Legislation 
of interest to the hospital field has largely been “polio- 
ized” — sidetracked while problems of control and 
distribution of the Salk vaccine were attended to — 
during much of May and early June. Added to this is 
the fact that the House Interstate and Foreign Com- 
merce Committee was still suffering “acute natural 
gasitis” — consideration of legislation regulating natural 
gas. It all adds up to little legislative accomplishment 
since our last report. 

Interest in getting going on health and hospital bills 
is great, expressed by both Sen. Lister Hill (D., Ala.) 
and Rep. J. Percy Priest (D., Tenn.), chairman of the 
committees concerned. Things were expected to happen 
quite rapidly as we went to press — if the subjects which 
have been causing delays — plus a reported slowness 
in the Government Printing Office’s preparation of hear- 
ing records — is resolved. 

Pushing the Congressmen will be the urge to ad- 
journ on or about July 15. This will be a two-fold 
push — a desire to get out of Washington during the 
hot summer months coupled with the need for politick- 
ing back home against next year’s Presidential and 
Congressional elections. 


List Bills Most Likely To Pass — At this point it may 
be rash to predict action on any of the pending bills of 
interest to hospital people. But, lengthy conversations 
with Senators and Congressmen, plus their staffs and 
staffs of numerous committees leads to the belief that the 
following proposals stand the best chance of survival. 

1. “Survey and re-evaluation of the human and eco- 
nomic problems of mental illness.” An expenditure of 
$1,250,000 over a three year period is called for. The 
legislation has already passed the House. 


2. Congressional sources are optimistic over proposals 
to provide aid to the States in the training of practical 
nurses and auxiliary hospital personnel. If successful, 
this legislation would add a fifth category to existing 
programs under the Vocational Training Act. 


3. S. 1323, to authorize a five year program of grants 
for construction and expansion of medical educational 
and research facilities is viewed favorably, although, at 
the moment there is no comparable House legislation. 





A total sum of $50 million is usually associated with 
this activity, which incidentally, has the sponsorship of 
the Association of American Medical Colleges. 

4. Still on the Senate side, there is S. 849, to provide 
for assistance to certain non-federal institutions for the 
construction of facilities for research in crippling and 
killing diseases, such as cancer, mental illness, arthritis, 
and muscular dystrophy. 


Seek Insurance For Indigents — Viewed also as a 
possibility is legislation aimed at providing voluntary 
health and medical insurance for indigents. Although 
this bill had not been introduced as we went to press 
confirmation was obtained that A.H.A., Blue Cross and 
Senator Hill were working on the measure. 

Civilian hospital and medical care for dependents of 
armed services personnel was another proposal getting 
some favorable consideration. As this was written a 
report on the proposal was being awaited from the De- 
partment of Health, Education and Welfare. There is 
some question however, whether civilian medical fa- 
cilities and professional personnel are sufficient to han- 
dle the needs should such legislation obtain Congres- 
sional approval. 

At the same time, the Senate Armed Services Com- 
mittee, which must consider such a proposal, was deep 
into the subject of the Doctor’s Draft. The Defense De- 
partment is reported to be drawing up a new bill, pre- 
sumably to eliminate some of the objections of the 
A.M.A. to earlier bills. The present legislation expires 
end of this month, and extension legislation would, 
therefore, hold priority over new bills. 

There are some other measures, such as bills trans- 
ferring responsibility for the mentally ill of Alaska to 
the territory, and the subject of hospital and health in- 
surance for Federal government employees which 
could get hot before adjournment. One thought on the 
latter, which was expressed by a competent observer, 
is that the government as well as industry might turn 
more to fringe benefits in its dealings with employees. 

The Alaska mental health program is intriguing in 
that it proposes appropriation of $6 million over a 
period of 10 years, with an additional $6.5 million for 
construction of hospitals and other facilities. * 
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Consulting... 


with Doctor Letourneau 


Are We Obligated to Release Medical 


Records to Insurance Company Representatives? 


Question—We are frequently 
confronted by insurance company 
representatives with an authori- 
zation by the patient to disclose 
all the information we have on 
file concerning his hospitalization. 
Are we obliged to show the med- 
ical record to the insurance com- 
pany representative? May we 
permit him to photostat the med- 
ical record? 


Answer—The medical record is a 
business record of the hospital and 
is the property of the hospital. There 
is no obligation on the part of the 
hospital to show its records to a 
third party and it is considered poor 
practice to do so. These remarks 
also apply to photostatic copies of 
the medical record. 

The medical record contains some 
items of information which are im- 
portant, only to the hospital, such 
as records of administrative control, 
which are of no concern to the in- 
surance company. Moreover, the 
medical history often involves the 
names of relatives or other persons 
who are also of no concern to the 
insurance company. 

It is still the best practice to re- 
lease information in abstract form, 
specifically relating to the condition 
for which the patient was hospital- 
ized. Only such information should 
be released as is necessary to estab- 
lish the basis for an insurance claim. 


Question—Who may have ac- 
cess to confidential information in 
the medical record? 


Answer—tThe attending physician, 
consulting physicians, committees of 
the medical staff designated to re- 
view medical records, the medical 
record librarian, the administrator 
and members of the board of trus- 
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tees, when they are acting as hospi- 
tal trustees may have access to the 
medical records. Other persons may 
be designated by the administrator 
to examine the records for special 
purposes only. 


Question—Owur patholo- 
gist never reports his tissue ex- 
aminations as specimens of nor- 
mal tissue. Instead, he describes 
accurately what he sees on the 
slide. He says that there is no 
such thing as normal tissue. How 
can such a report be useful to 
the tissue committee or to the 
medical audit committee? 


Answer—The pathologist is cor- 
rect in his attitude. It is not his 
responsibility to pass judgment 
upon the justifiability of a surgical 
operation but to report upon the 
nature of the tissue specimen for 
consideration by the Tissue or Med- 
ical Audit Committee. These com- 
mittees must evaluate the quality of 
surgery in each particular case. 


Question—Why must all tissues 
removed at surgery be sent to 
the pathologist for examination? 
There are some tissues such as 
hernial sacs, prepuces, tonsils, 
and bone chips that always ap- 
pear normal. Must these also be 
included as tissues to be sent to 
the laboratory? 


Answer—tThe purpose of requiring 
all tissues to be examined by the 
pathologist is that, in addition to 
revealing the nature of the tissue 
that was excised deliberately, the 
specimen may also show tissues that 
should not have been removed. 
Thus, a tonsil may have a portion 
of the anterior pillar attached to it, 
a hernial sac may include a portion 





of the spermatic cord, and a pre- 
puce may have, in addition, a sec- 
tion of the glans. These extraneous 
attachments may indicate bad sur- 
gery. 


Question — Should all surgical 
patients be required to sign a 
consent to operation on admis- 
sion? 


Answer — Operation consents 
should be obtained on all patients 
who are about to undergo surgery 
or any other hazardous procedure 
that involves a possibility of injury 
or death. 


Question — We have a small 
hospital where the entire medi- 
cal staff is composed of one phy- 
sician. This doctor attempts sur- 
gery far beyond his qualifications 
and the facilities that are avail- 
able in the hospital to assist him. 
He has operated without medi- 
cal assistants and with only a 
practical nurse to assist him. The 
administrator has remonstrated 
with him, but he has accused 
her of interfering in the private 
practice of medicine. What is the 
responsibility of the board and 
what course of action should be 
followed? 


Answer — The board should con- 
sult with a disinterested surgeon or 
a committee of physicians from the 
county or state medical society and 
ask for recommendations as to what 
limitations should be placed upon 
surgery that can be done safely in 
the hospital by the surgeon in ques- 
tion. Having received these recom- 
mendations, the board should then 
impose a limitation upon the surgi- 
cal procedures that the physician 
may perform in the hospital. * 
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Standby Power in O.R. only, is not enough! 





Let ONAN Standby Electric Plants supply power 
for all your essential services 





D.W. ONAN & SONS INC. 


Patients, hospital personnel and property 
may be endangered when any other vital equip- 
ment cannot be operated or important service 
performed . . . especially when the power outage 
is of long duration. 

From the wide range of Onan Electric Plants 
you can choose a model with the capacity to 
operate all essential equipment . . . automatic 
heating system, respirators, aspirators, X-ray 











MODEL 25HN 
25,000 watts A.C, 


ONAN ELECTRIC PLANTS are available in a wide range of models 
and capacities—Gasoline-engine-powered: 500 to 50,000 watts, A.C. 





machines, ventilators, communications, pumps, 
elevators and lights for as long as you need these 
services. 

When power interruptions occur, the Onan 
Emergency Power System takes over automat- 
ically . . . supplies electricity for the duration 
of the outage . . . and transfers the load back to 
the regular source of power when service is 
restored to normal. 


Free Estimating Service 


Let us know what equipment you would like to include in a com- 
plete emergency power system and we will recommend the 
proper equip t and estimate the cost. If you are building 
a new hospital or remodeling extensively, we suggest that you 
consult your architect or engineer. 
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SAVE TIME, IMPROVE SANITATION 
with Pro-Tex-Mor Flushable 


BED PAN COVERS 





Towels make expensive bed pan covers! 


Cut your costs for laundering, linen replacements and ster- 
ilizer repair by using instantly disposable PRO-TEX-MOR 
Bed Pan Covers. Each bag completely covers the pan and 
is printed with space for writing the patient's name, doctor, 


room, date. Cost far less to use.. 


more sanitary. Packed 250 in a dispenser box. 


Order from your hospital supply dealer. 
PRO-TEX-MOR HOSPITAL DIVISION 


.more convenient... 


CENTRAL (@5) STATES 


PAPER & BAG CO. 
5221 NATURAL BRIDGE 


ST. LOUIS 15, MO. 


Other PRO-TEX-MOR items for Hospitals 
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PHOENIX 

Standard Su-gical Supply 
CALIFORNIA 
FRESNO 

Bi "s 

LOS ANGELES 

Western Surgical Supply 


Co. 
OAKLAND 


SAN FRANCISCO 
Western Su:gical Supply Co. 


COLORADO 

DENVER 

Denver Surgical Supply Co. 
Durbin Surgical Supply Co. 


CONNECTICUT 
BRIDGEPORT 
American i Supply & 


Intermountain Surgical 
Supply Co. 


ILLINOIS 

CHICAGO 

The Burrows Company 
— Hospital Supply 


Hopital Equipment Corp. 

Mills Hospital Supply 

EVANSTON 

Suburban Surgical 
Supply Ine. 


INDIANA 
FORT WAYNE 
—_ Pharmacal Supply 


0. 
HAMMOND 
pstevery Supply Co 
INDIANAPOLI 

Curtis & French, Inc. 


1OWA 
DAVENPORT 
United States Hospital 


Physician & 
Hospital Supply 


KANSAS 


TOPEKA 

Munns = Supply Co. 
WICHIT. 

pai Surgical Supply 


KENTUCKY 
LOUISVILLE 
Theodore Tafel 


MAINE 
PORTLAND 
George C. Frye Co. 


MASSACHUSETTS 
BOSTON 


W. J. Fitzgerald Corp. 

Thomas W. Reed Company 

Surgeons & Physicians 
Supply Co. 


LOWELL 
— Medical Instrument 
0, 


WORCESTER 
£. Thompson, Ine. 


MICHIGAN 
DETROIT 
G. A. Ingram Co. 


MINNESOTA 
MINNEAPOLIS 








NIPPLE COVERS 


DISPOSABLE BED PADS 


“DUET” SYRINGE BAGS 


BEDSIDE 
WASTE DISPOSER 








VINYL PLASTIC PILLOW 


AND MATTRESS COVERS . 
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RECEPTACLES 


EXAMINATION CAPE 








EXAMINATION TABLE 


SHEETING 


Phy & Hospitals 
Co. 


. PAU 
Brown & Day, Inc. 


MISSOURI 

JOPLIN 

Goetze-Niemer Company 

ST. Bits 

c Alban Company 

Hantlton Schmidt Surgi- 
cal Co. 


NEW HAMPSHIRE 


MANCHESTER 
Coll’s Medical Supplies 


NEW JERSEY 
EAST ORANGE 
Hospital Equipment Corp. 


NEW MEXICO 

ALBUQUERQUE 

New Mexico Chemical 
Surgical Co. 


NEW YORK 


NEW YORK 
Institutional Products 


Corp. 
ROCHESTER 
Physicians Supply Corp. 
WHITE PLAINS 
G & D Surgical & Drug 
Co., Inc. 


OHIO 

CANTON 

Bowman Bros. Drug Co. 
CLEVELAND 
Schuemann-Jones Co. 
COLUMBUS 
Wendt-Bristol Co, 


DAYTON 
— Medical Supply 
0. : 


LIMA 

Bowman Bros. Drug Co. 

MANSFIELD 

Caldwell & Bloor Co, 

STEUBENVILLE 

Leicy’s Physician & 
Hospital Supplies 


OREGON 


PORTLAND 
Doctors Supply Co. 


PENNSYLVANIA 

HARRISBURG 

Capitol Surgical Supply Co. 

JOHNSTOWN 

Johnstown Physicians Sup- 
ply Co. 


TENNESSEE 
CHATTANOOGA 
Chattanooga Surgical Co. 
MEMPHIS 

Delta Surgical, Ine. 

Kay Surgical Ine. 
NASHVILLE 

— Surgical Supply, 


ne. 
Theodore Tafel 


TEXAS 


DALLAS 

E. H. McClure Company 
FORT WORTH 

Terrell Supply Co. 
HOUSTON 

W. A. Kyle Company 
SAN ANTONIO 

Noa Spears Company 


UTAH 
SALT LAKE CITY 
The Physicians Supply Co. 


VIRGINIA 

RICHMOND 

Powers and Anderson, Inc. 

Southern Medical Supply 
Co. 


WASHINGTON 


SEATTLE 
Shaw Supply Co., Inc. 
Shipman Surgical Company 


CANADA 
MONTREAL, P. Q. 
Millet, Roux & Cie, Ltd. 
WINNIPEG, MAN. 
apr Surgical Supply, 


PUERTO RICO 

SANTURCE 

United Medical Equip- 
ment Corp. 

HAWAII 


HONOLULU 
McKesson & Robbins, Ine. 


For more information, use postcard on page 103. 
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AS THE EDITORS SEE IT 


Entering a New 
Area of Service 


= Hosprrats, like everything else, 
are transients in time. 

That simple fact was brought 
home by Charles F. Kettering, hon- 
orary chairman of Miami Valley 
Hospital, Dayton, Ohio, at the May 
8 dedication of the new Hinsdale 
Sanitarium and Hospital at Hins- 
dale, Ill. 

The point Mr. Kettering wanted 
to emphasize was the fact that this 
is a world of change — constant 
change. Hospitals and everything 
else either go forward or back. They 
do not find a comfortable place on 
a shelf somewhere and remain in 
a state of status quo. 

This change continues right 
through the dedication period. It 
continues even while people are ex- 
tolling the accomplishment, Mr. 
Kettering emphasized. There is no 
stopping anywhere for anything. 


Product News — Hospital trustees 
and administrators are aware of 
this, of course. We have fund-rais- 
ing campaigns, we go over the top 
and everybody heaves a sigh of re- 
lief. Now, they think, we can level 
off and enjoy the results of our 
work. Not so. There is no such 
thing as leveling off. 

There always is the new thing. 
One of the best read pages in HOs- 
PITAL MANAGEMENT is the Product 
News department. Here are the new 
things. Here are the symbols of hos- 
pital progress. Here are to be found 
the products or services which will 
help us improve our care of patients. 
Here are to be found the products 
or services which will enable hospi- 
tals to give better service at less 
cost. 

The news now and all the time is 
that hospital service is getting bet- 
ter and may it always continue so. 


Change — After more than 13 
years of guiding the editorial des- 
tinies of HOSPITAL MANAGEMENT, the 
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writer of these lines will, when this 
issue reaches you, also be in a new 
position. Beginning June 1 he will 
be in the Development Division of 
the University of Chicago with 
special concern for the Division of 
Biological Sciences. 

In this new area of service he 
will, of course, be working with 
one of the world’s foremost groups 
of scientists dedicated to the cause 
of human welfare. Here are many 
men and women of demonstrated 
competence devoting their time and 
talents to advancing the degree of 
understanding of ourselves. And, 
be it said, we can take a good deal 
of understanding! 

There is so much yet to be 
learned about the workings of the 
human system. There is so much to 
be done to acquaint people with 
the importance of determined and 
continuing investigation which will 
press back the frontiers of igno- 
rance and advance the cause of un- 
derstanding. 


Why? — Why, for instance, do 
people grow old? The May issue 
was largely devoted to problems of 
caring for chronics. But why are 
there chronics? What basic changes 
take place which bring about the 
phenomena ‘of aging? Much has 
been learned. But it isn’t enough. 
It will never be enough. The spirit 
of inquiry is a precious something 
which asks the question “Why?” 
and then presses on to new prob- 
lems and new answers. 

Since these 
much to us why do we not give 
them more support? Where have we 
failed? Have our means of com- 
munication with the public been in- 
complete? Have we failed to advise 
the public of the importance of this 
work to every man, woman and 
child? Does it lack the appeal, say, 
of tobacco or cosmetics or alcoholic 
beverages? 


inquiries mean so 





Frank D. Hicks, Editor 


Such things as hospitals, research, 
scientific understanding, the tools of 
research are important things, we 
believe, which should receive sup- 
port in every budget, whether it is 
the budget of a business or an in- 
dividual. There is nothing from 
which we as individuals or groups 
will reap such great benefits. How 
can we present that fact so convinc- 
ingly that never again will the men 
of science lack the means to carry 
on their work? 


First Things First —— We think so 
often of the billions which were 
spent on atomic research during the 
last war to reveal the secrets of 
atomic fission. We were involved 
in a desperate war of global size. 
We wanted a decisive means of 
ending the killing. We got it. 

Money was no object then. It 
should be no object now. Because 
medical science is at grips with 
situations which make the carnage 
of the last world war seem like a 
Sunday School picnic. 

When human life is at stake, 
when human welfare is the matter 
at hand what else can compare with 
it in importance? 

One of the fortunate outgrowths 
of the discovery of the means of 
atomic fission brought to fruition 
at the University of Chicago, are 
the many potential peacetime uses 
of this latest addition to the arma- 
ment of human knowledge. A large 
area of the University of Chicago 
Clinics is devoted to the applications 
of atomic energy to human health. 


Finale —— The writer of these lines 
will cherish always the many friend- 
ships he has made in the hospital 
field. There is no finer group of men 
and women anywhere. They betoken 
a truly bright future for the cause 
of better hospital care, better pa- 
tient care. They betoken a better 
day for humankind itself. & 


HOSPITAL MANAGEMENT 






































REVOUTE 


the roll cover most often chosen by 
institutional and commercial laundries 


HAS JOINED THE R/M FAMILY 











And you will be the beneficiaries. Both you who are already REVOLITE 
customers, and you who have yet to enjoy its economy and quality. 

We are pleased to announce that the entire REVOLITE sales and service 
organization is being retained by Raybestos-Manhattan. W. A. Michie, 
sales manager of REVOLITE for the past 18 years, will continue to serve 
in that capacity. J. A. Bettes, Jr. will become the general manager of the 

_ new division, and also continue as sales manager of the Asbestos Textile 
Division of R/M—a position in which for the past 15 years he has been 
closely associated with the development of pads and fabrics for REVOLITE. 

The service for which REVOLITE has been so famous will now be ex- 
panded by warehousing at two points. Eastern and Midwestern states will 
be serviced from Manheim, Pa. Southern and Southwestern states will be 
supplied from No. Charleston, S.C., through American Associated Com- 
panies. All other areas will continue to be serviced by established 
REVOLITE distributors. 

The research techniques which have made Raybestos-Manhattan 
America’s foremost manufacturer of asbestos textiles will now be extended 
to the development of even better asbestos pads and covers for your flat- 
work ironers. And our goal will always be the “most ironing possible at 
the lowest feasible per day service cost.” 





RAYBESTOS-MANHATTAN, INC. 


REVOLITE DIVISION 500 Fifth Ave., New York 36, N.Y. 
Phone: Bryant 9-4390 
RAYBESTOS-MANHATTAN, INC. « Asbestos Textiles « Packings « Brake Linings - Brake Blocks 


Clutch Facings « Fan Belts « Radiator Hose « Rubber Covered Equipment « Industrial Rubber, 
Engineered Plastic, and Sintered Metal Products + Abrasive and Diamond Wheels e Bowling Balls 
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‘hm’ Salutes... 








Frank D. Hicks 


Director of Medical Development, Biological Division of University of Chicago 


® ON THE FIRST of this month Frank D. Hicks joined the 
Development Division of the University of Chicago. The 
Division of Biological Sciences at the University will be 
his special concern. 

Frank Hicks has served as editor of HOSPITAL 
MANAGEMENT since 1942. During that time the maga- 
zine more than tripled its circulation. This was no coin- 
cidence. Under his guidance the magazine has tried to 
maintain a consistently practical approach to hospital 
problems. For him, the reader has always come first. 
Time and again members of his staff have heard him 
ask in regard to submitted material, “Will it result in 
better patient care?” 

There have been times — and many of them — when 
it would have been expedient to depart from this simple 
pattern. But for him, there was no other criterion. 
“We're not trying to impress people,” he would say, 
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casting a critical eye on a too-fancy layout. “We’re 
simply trying to inform them — on the practical level 
most helpful to them.” 


A long-time newspaper man, Frank Hicks is listed 
in Who’s Who in America as an editor. To his staff and 
to the health field he has served devotedly and well the 
past 13 years, he has been much more. Few men have 
been more dedicated to the common goal of better pa- 
tient care. Few men in the literature of the field have 
written as well — or as honestly. 


We know that readers of this magazine join us in 
congratulating the University of Chicago on their se- 
lection of one of the most able men in the field. Men of 
Frank Hicks’ stature and integrity are all too rare. We 
hope he will continue to favor the health field with his 
counsel and with his facile pen. 5 
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hermometers look alike, too... 


...and yet there’s such a difference. That’s why it’s wise to 
invest in the kind of proven accuracy and performance you get in AMERICAN’S 
Chieftain Star Thermometer. Here’s a comparison of the Chieftain with four other 
widely-used clinical thermometers: 




















Certified to (Certified to State of > Meet 
Thermometer Federal Massachusetts Po encimng Accuracy 
Specifications Specifications igment Tolerances 
Chieftain Star Yes Yes Yes Yes 
a Yes No No Yes 
“B” Yes No No No 
“GC Yes No No No 
“Dp” Yes No No No 

















Incidentally, we’ve had a long-standing offer of a dozen new Chieftain Star 
Thermometers for every one that loses any of its pigment, ever! We’ve yet to 


replace one. 


. Whether it’s thermometers or any one of a thousand things you use in your 
hospital, you’ll find it pays to invest in AMERICAN quality. 


, Hospital ——_— corporation 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 


For more information, use postcard on page 103. 





© AHS Corp. 
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List Your Meetings 


succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


ment, 
Ill. to insure appearance here. 


soon as the dates for the next 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








June 
23-24... 


20-24... 


27-29... 


July 
10-15 .. 


August 


16.. 


New Hampshire Hospital As- 
sociation, Wentworth-by-the-Sea, 
Portsmouth, N.H. Secretary, Rus- 
sell S. Spaulding, New Hamp- 
shire - Vermont Hospitalization 
Service, 6 Odd Fellow Avenue, 
Concord, N.H. 


American Physical Therapy As- 
sociation, Hotel Jefferson, St. 
Louis, Mo. 


Comite des Hopitaux du Quebec, 
Montreal Show Mart, Montreal, 
Que. Executive Secretary, Roland 
Levert, 325, Chemin  Sainte- 
Catherine, Outremont, Montreal, 
Quebec. 


Annual Institute on Hospital Ac- 
counting, sponsored by American 
Association of Hospital Account- 
ants at Indiana University School 
of Business, Bloomington, Ind. Ap- 
plications should be addressed 
to Mr. Frederick C. Morgan, Sec- 
retary-Treasurer, American Asso- 
ciation of Hospital Accountants, 
224 Alexander St., Rochester 7, 
N. Y. 


Dr. Malcolm T. MacEachern Day. 
This was established in 1954 by 
Hospital Management as an an- 
nual world-wide recognition of 
the work of Dr. MacEachern for 
better hospitals throughout the 
globe. As a concrete token of 
this recognition hospitals are 
asked to announce to their com- 
munities a progress budget, list- 
ing improvements in _ hospital 
service for the coming year. 


September 
18-19 . . American College of Hospital Ad- 
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ministrators, Hotel Traymore, At- 
lantic City, N. J. Executive Direc- 
tor, Dean Conley, 620 N. Michi- 
gan Ave., Chicago 11, Ill. 


19-22... 


19-22 .. 


HOSPITAL CALENDAR 


American Hospital Association, 
Hotel Traymore and Convention 
Hall, Atlantic City, N. J. Executive 
Director, Edwin L. Crosby, M.D., 
18 E. Division St., Chicago 10, Ill. 


American Association of Nurse 
Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. Executive Sec- 
retary, Florence A. McQuillen, 
R.N., 116 S. Michigan Ave., Chi- 
cago 3, Ill. 


37... 


6-7. 


11-14.. 


12-13 .. 


13-14 . 


13-15 .. 


17-21... 


19-20... 


24-26... 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. Executive Secretary, 
Doris E. Gleason, R.R.L., 510 N. 
Dearborn St., Chicago 10, Ill. 


Mississippi Hospital Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
tow Wilson Drive, Jackson, Miss. 


British-Columbia Hospitals’ Asso- 
Hotel Vancouver, Van 
couver, B.C. Secretary-Treasurer, 
Percy Ward, 129 Osborne Road, 
East, North Vancouver, B.C. 


ciation, 


Indiana Hospital Association, Stu- 
dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- 
apolis, Ind. Executive Secretary, 
Albert G. Hahn, Administrator, 
Protestant Deaconess Hospital, 
Evansville, Ind. 


Nebraska Hospital Association, 
Cornhusker Hotel, Lincoln, Neb. 
Executive Director, Stuart Mount, 
5320 South Street, Lincoln, Neb. 


West Virginia Hospital Associa- 
tion, Frederick Hotel, Huntington, 
W. Va. Executive Secretary, Wil- 
liam R. Huff, 424 Morrison Build- 
ing, Charleston 10, W. Va. 


National Safety Congress and 
Exposition. Sessions on industrial 
safety scheduled for Conrad 
Hilton, Congress, Morrison and 
La Salle Hotels, Chicago, Ill. 
General Secretary, R. L. Forney, 
National Safety Council, 425 N. 
Michigan Avenue, Chicago 11, 
Ill. 


Washington State Hospital As- 
sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secre- 
tary, John Bigelow, 370 Skinner 
Building, Seattle 1, Wash. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, On- 


26-28 .. 





tario. Executive Secretary-Treas- 
urer, A. J. Swanson, 135 St. Clair 
Avenue West, Toronto 7, Ont. 


California Hospital Association, 
U. S. Grant Hotel, San Diego, 
Calif. Executive Secretary, Cali- 
fornia Hospital Association, 760 
Market Street, San Francisco 2, 
Calif. 


30-Nov. 2... American Osteopathic Hos- 


pital Association, Statler Hotel, 
Washington, D. C. Executive 
Secretary, R. P. Chapman, 1013 
Kahl Bldg., Davenport, Ia. 


November 


7-9.. 


10-11... 


10-11 .. 


13-15 . 


17-19 . 


Maryland-D.C.-Delaware Hospital 
Association, Shoreham Hotel, 
Washington, D.C. Executive Sec- 
retary, Albion K. Parris, 200 
West Baltimore Street, Baltimore 
1, Md. 


Virginia Hospital Association, 
Hotel Roanoke, Roanoke, Va. 
Secretary, Raymond E. Hogan, 
administrator, Giles Memorial 
Hospital, Pearisburg, Va. 


Kansas Hospital Association, To- 
peka, Kans. Executive Director, 
Chas. S. Billings, 1133 Topeka 
Avenue, Topeka, Kans. 


Michigan Hospital Association, 
Pantlind Hotel, Grand Rapids, 
Mich, Executive Secretary, Allan 
Barth, 405 Bauch Building, Lan- 
sing 8, Mich. 


Arizona Hospital Association, 
Santa Rita Hotel, Tucson, Ariz. 
Secretary-Treasurer, G. M. Han- 
ner, Good Samaritan Hospital, 
Phoenix, Ariz. 


December 


1-2.. 


Illinois Hospital Association, 
Springfield, Ill. Executive Secre- 
tary, James R. Gersonde, 105 
West Adams Street, Chicago 3, 
Ill. 


February 


6-7.. 


9-10... 


April 
18-20 .. 


Mid-year American Hospital As- 
sociation meeting of association 
presidents and secretaries, Palm- 
er House, Chicago, Il. 


Protestant Hospital 
Association, Hotel Jefferson, St. 
Louis, Mo. Executive Director, 
Albert G. Hahn, 
Protestant Deaconess 
Evansville 11, Ind. 


American 


Administrator, 
Hospital, 


Southeastern Hospital Conference, 
Beach, Fla. Executive 
Secretary Treasurer, Pat N. Gron- 
er, Administrator, Baptist Hospi- 
tal, Pensacola, Fla. 


Miami 
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This eas 
and on 
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two-cyli 
Resuscit 
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IMPROVED FOUR WAYS 
G permanent type tent canopies com- 
long wear with convenient use. Metal 
ension grommets prevent tearing. Edges 
e bound with green plastic tape. Front, 
ck and side zipper openings. Built-in 
mometer. 



































BETTER, BUT COSTS LESS 
G's new “6400” oxygen regulator rep- 
ents an important advance in regulator 
ign. It delivers the unvarying rate of 
ow characteristic of the finest 2-stage reg- 
ators, yet is comparable in cost to single- 
tage types. 





EMERGENCY RESUSCITATION UNIT 
This easily portable unit in Emergency Room 
and on each floor provides valuable pro- 
tection against emergencies. Unit consists of 
two-cylinder (Type E) carrier, and “Handy 
Resuscitator” (described at right), complete 
with regulator and aspirating device. 














PREFERRED FOR CHILDREN 
NCG's Plymouth® Tent is widely preferred 
for children and infants because of its 
therapeutic merit plus its ease of opera- 
tion, flexibility of use and low cost. Com- 
pact, lightweight, ideal for cubicles. Effec- 
tively used as a croup tent. 





















“COLD STEAM" OXYGEN 
The NCG Nebulizer is the new continuously 
operating nebulizer that delivers oxygen 
super-saturated with moisture particles as 
small as 3 microns or less in diameter. Can 
be used throughout the hospital with cylin- 
ders or with piped oxygen. 



















HANDY RESUSCITATOR 
For the. administration of artificial respira- 
tion to infants, children and adults. Auto- 
matically adjusts depth of respiration to 
individual lung capacity. Applicable by 
mask, catheter or tube. Simplified, com- 
pact and effective. 










Because of the key role inhalation therapy 
increasingly plays in hospital procedures, 
men responsible for the selection of in- 
halation therapy equipment weigh care- 
fully the considerations that govern its 
design and manufacture. 

NCG Medical Division works in close 
cooperation with eminent medical author- 
ities in the design of its inhalation therapy 
equipment. This equipment has resulted 
in new effectiveness of attack on respira- 
tory diseases of various types. Hospital 
and clinic directors not only have reported 
such successes but have voiced sincere ap- 
proval of NCG equipment. These facts 
can be laid before you in greater detail by 
your NCG representative. 









































NEW OPEN-TOP OXYGEN TENT 
The Open-top Oxygen Tent with NCG 
Microfier* provides high concentrations of 
oxygen super-saturated with moisture par- 
ticles of microscopic size. Open top facilitates 
nursing care. Inexpensive. May be used with 
or without antibiotic and detergent solutions. 
*Trade Mark 
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i. a 
NEW RESINS OFFER 


SAVINGS IN COST 
OF SOFTENED WATER 


You can make a worthwhile reduction 
in the cost of providing soft water in 
your hospital. If you have a water softener 
which is charged with a “zeolite” or 
“greensand”, you can replace this 
mineral with one of our modern ILLCO- 
WAY ionXchange Resins and get from 
3 to 10 times as much Soft Water per re- 
generation of the softener. This will 
bring you substantial savings in labor 
and salt, and may even give you better 
soft water. The price of ILLCO-WAY 
Resin is moderate, so the cost-reduction 
will provide an excellent return on your 
investment. 


REPLACE THE OLD 
“MINERAL” IN YOUR 
WATER SOFTENER 


Substitution of an ILLCO-WAY ionX- 
change Resin for the old-type mineral 
now in your softener is not a difficult job. 
It can be done by your maintenance 
people, following the directions we will 
send. Modern ILLCO-WAY Resins have 
capacities — expressed in grains ex- 
change per cubic foot — that far exceed 
the old minerals. That is why they will 
deliver many more gallons of soft water 
between regenerations. For proof of 
these claims, as shown by actual com- 
parisons, write today for literature and 
prices on ILLCO-WAY Resins. 


ORDER NOW and SAVE! 
» = 
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BOOKS 
Continued from page 18 


and stores department in the average 
size hospital. 


Briefly summarizing the value of 
this Manual to the Hospital Ad- 
ministration profession I quote from 
the preface of this Manual by Mr. 
Wolf. This also seems to set forth 
the goals Mr. Wolf set up for him- 
self in writing the Manual. 


“It would be useless, and prob- 
ably impossible, to set up a rigid 
procedure that could be followed 
entirely in every hospital in the 
country. No matter how efficient 
the mechanics of procurement are 
in any institution, the same pro- 
cedure would not in many ways 
be suitable for a similar institu- 
tion, because our American way 
of doing things varies. as do 
geographical locations, distance 
from markets, shipping facilities, 
available storing space and the 
likes, dislikes, and whims of 
thousands of human beings. 


“It is hoped here only to offer a 
guide or plan that can be applied 
in whole or in part to any insti- 





tution, large or small. 

“After the user of this manual has 
taken from it what seems to fit his 
particular institution, he must ex- 
ercise human intelligence and pro- 
ceed in an orderly manner, con- 
stantly accumulating knowledge 
regarding all items used in the 
hospital. 


“In this manual an attempt will be 
made to treat the subject not just 
from the angle of a purchasing 
agent, but from the broad view of 
a department of procurement, as- 
signment and uses. 
“The success of any plan or sys- 
tem that involves many people, 
whether it be applied in a factory 
or a hospital, depends upon the 
co-operation of all concerned. The 
old chain maxim still holds good. 
One weak link destroys the 
strength of the entire chain, no 
matter how strong the other links 
are. Co-operation must be stressed 
and insisted upon by those in 
authority if any program of effi- 
cient operation is to be success- 
ful.” 2 

ORPHA DALY MOHR 

Purchasing Agent 

Wesley Memorial Hospital 





Johns Hopkins Man 

Joins A.H.A. Staff 

® THE APPOINTMENT of Dr. LeRoy 
E. Bates to assistant secretary of 
the Council 
on Profes- 
sional Prac- 
tice of the 
American 
Hospital As- 
sociation has 
been an- 
nounced. Dr. 
Bates, now 
assistant di- 
rector of 
Johns Hop- 
kins Hospital at Baltimore, will 
come to Chicago June 1. 

He is a graduate of the Medical 
College of South Carolina and in- 
terned at Roper Hospital in Charles- 
ton. While in the U.S. Navy he 
received specialized training in tu- 
berculosis and worked with BCG 
vaccine. 

During this time he took his resi- 
dency at Iola Sanitarium in Roch- 
ester, N.Y., and then went to Co- 
lumbus, Ga., to direct the first com- 





Dr. Bates 


36 For more information, use postcard on page 103. 


munity-wide BCG vaccination re- 
search project in the United States. 
He was later field director of re- 
search projects with BCG at mental 
institutions in Michigan. 


Following his discharge, Dr. Bates 
went to Europe as a medical officer 
with the Foreign Quarantine Divi- 
sion of the U.S. Public Health Serv- 
ice. He also did research for the 
Tuberculosis Research Office of the 
World Health Organization, con- 
ducting studies in India and Egypt. 


In 1950 he entered the School of 
Public Health at the University of 
California, Berkeley, to work on his 
M.P.H. degree in hospital admin- 
istration. He went to the School of 
Hygiene and Public Health at Johns 
Hopkins University in 1951 to do 
work for his doctor of public health 
degree. While there he became as- 
sociated with the Johns Hokpins 
Hospital. 

Dr. Bates fills the position for- 
merly held by Dr. Sarah H. Hard- 
wicke, who recently became secre- 
tary of the Council on Professional 
Practice. B 
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The Burning. 


Are Non-Profit Hospitals 
Breaking the Law? 


. - » when they hire pathologists 
to supervise hospital laboratories? 


ELIZABETH J. HANNA 

Assistant Editor 

® A DISPUTE OF national importance 
is being tried in the District Court 
of Polk County, Iowa. Scene of the 
trial is the court house of Polk 
County in Des Moines, Iowa. 


». 


The case was called for trial at 
9:15 a.m. May 19, 1955 before the 
Honorable C. Edwin Moore, Judge. 

The parties to the litigation are 
the Iowa Hospital Association and 
34 member hospitals, plaintiffs. The 
defendants are the Iowa State 


He Must Decide 





JUDGE C. EDWIN MOORE, presiding 
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Board of Medical Examiners; George 
H. Scanlon, M.D., Frank R. Petersen, 
M.D., R. F. Birge, M.D., H. E. Farns- 
worth, M.D., John W. Billingsley, 
M.D. Members of the Iowa State 
Board of Medical Examiners; The 
Iowa Association of Pathologists, 
Frank C. Coleman, M.D., President, 
R. F. Birge, M.D., Secretary; and 
Dayton Countryman, Attorney Gen- 
eral of the State of Iowa. 

The Iowa State Medical Society 
was not a party to the original ac- 
tion but intervened on behalf of the 
defendants. R. F. Birge, M.D. is its 
secretary. 


Issues in Controversy: 

1. The maintenance and operation 
of laboratory facilities is in- 
herently a part of a modern 
hospital. 

2. The existing system of mainte- 
nance and operation of labora- 
tory facilities is within the 
scope of the license granted 
to hospitals in Iowa. 

3. The maintenance and opera- 
tion of laboratory facilities is 
not within the scope of the 
general provisions of the Medi- 
cal Practice Act of Iowa. 

4. Even if the Medical Practice 
Act of 1886 forbids the mainte- 
nance and operation of hospital 
laboratories, the Hospital Li- 
censure Act of 1947 supersedes 
the general provisions of the 
Medical Practice Act. 

5. The governing board of a non- 
profit charitable hospital has 
the inherent duty and respon- 
sibility for the operation and 
maintenance of laboratory fa- 
cilities in connection with and 
as an integral part of a non- 
profit hospital, including the 
duty to see that no person or 
persons derive benefit in the 
form of private gain in connec- 
tion with the overall operation 
and maintenance of said facili- 
ties. 

6. Public policy demands that 
hospitals continue to own, op- 
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Administrator Donald W. Cordes... 


“The Attending Physician Makes the 
Diagnosis, Not the Pathologist’’ 


erate and maintain laboratory 
facilities as they have done over 
a period in excess of 30 years, 
concomitant with = scientific 
progress. 

The plaintiffs also allege that cer- 
tain of the defendants, in particular 
the president and secretary of the 
Iowa Association of Pathologists and 
the president and secretary of the 
State Board of Medical Examiners, 
have entered into an illegal con- 
spiracy to take away from the 170 
charitable, non-profit hospitals in 
the State of Iowa, the right to charge 
for laboratory services. 


Cordes Testifies 

The first witness called by the 
plaintiffs was Donald W. Cordes, 
Administrator of Iowa Methodist 
Hospital in Des Moines. 

Mr. Cordes, a trustee of the Iowa 
Hospital Association reviewed the 
laboratory practices in his hospital 
and testified that all laboratory re- 
ports are made to the attending 
physician exclusively. 


Q.—Now if the report is made by 
the pathologist, to whom does 
he report? 

A.—He makes his report to the 
physician who is in charge of 
the patient’s care. 


Q.—Does he ever make a report to 
the patient? 
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A.—No sir, it would be meaning- 
less to the patient, and it is 
also, I understand, contrary to 
the Code of Ethics of the path- 
ologist to do so. 

He reported that most tissue ex- 
aminations were performed pursuant 
to standing orders promulgated by 
the medical staff in order to comply 
with the hospital standards of the 
Joint Commission on Accreditation 
of Hospitals. 

Some hospitals, he said, make no 
charge for routine tissue examina- 
tions. Cordes emphasized that the 
attending physician makes the di- 
agnosis, not the pathologist. 


Q.—And who is it that determines 
the diagnosis, Mr. Cordes? 
A.—The diagnosis of the disease 

with which the patient is af- 
flicted is determined by the pa- 
tient’s attending physician, the 
person he looks to as his doc- 
tor, and that he is paying to 
take care of him. The path- 
ologist reports on the exami- 
nation of the tissues to the sur- 
geon .... but the pathologist 
does not tell the surgeon what 
is the diagnosis. The surgeon 
needs a lot more information 
than that which the pathologist 
gives him. 
In regard to autopsies, Mr. Cor- 
des said that they are done without 
charge to the patient. 





The Burning Question in lowa 
Continued 


Q.—Now, Mr. Cordes, what is the 
purpose of an autopsy? 
A.—tThe important thing to a lay- 
man is that the autopsy is of 
no value to the patient because 
he is dead. The purpose is to 
upgrade the quality of the 
service in the hospital. The 

surgeon wants to know . . 
what the effect of his treat- 
ment was, was he correct in 
the diagnosis he was attempt- 
ing to treat? Secondly, to de- 
termine the exact cause of 
death insofar as it can be de- 
termined by autopsy. 


No Exploitation 

Cordes was making the point that 
most of the pathologist’s time and 
effort is devoted to autopsies, teach- 
ing, supervision of the department, 
research and the reading of tissues. 
Of these, only tissue examinations 
can be charged to a patient. 

In the Iowa Methodist Hospital, 
the charges for tissue exams 
amounted to approximately $20,000 
per annum. Against this must be 
charged approximately $14,000 di- 
rect expense without considering 
any compensation for the patholo- 
gists. Obviously, income from the 
large volume of procedures in the 
clinical division of the laboratory 
are participated in by the patholo- 
gist working on a percentage con- 
tract. While the pathologist spends 
his time on functions in one area, 
the earnings from which he is large- 
ly paid come from the clinical lab- 
oratory for which he has only su- 
pervisory responsibilities . . “Instead 
of exploitation, this is subsidization” 
stated the witness. 

He affirmed that a pathologist is 
different from the general practi- 
tioner in that the pathologist .. . 
“has no private offices, no night 
calls, .. . has no personal relation- 
ship with the living patient or his 
family . . . makes no decision as to 
the life and death matters that will 
determine the course of that pa- 
tient’s therapy while he is sick . . . 
the major part of his work is ad- 
ministrative in nature over the per- 
sonnel of the laboratory department 
... he performs those administrative 
and audit functions that no other 
physician in the hospital or out of 
the hospital does.” 


Pathology a Monopoly 
Mr. Cordes stated that all patients 
in one institution must use the serv- 
ices of that pathologist insofar as 
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they want a pathologist’s services. 
Tney have no choice of pathologist. 
They don’t even see the pathologist, 
they don’t ask for a pathologist’s 
service; they don’t understand what 
the pathologist is doing for them. 
The patient gets charged for labo- 
ratory service, and doesn’t under- 
stand what the test is or even what 
it is called . . . the pathologist does- 
not treat any patient. 

His testimony illustrated that the 
pathologist has three roles: 

1, ADMINISTRATIVE — Responsibili- 
ty to the authorities of the hospital 
for budget, salaries and purchase of 


equipment. 

2. AUDIT — Reviewing work of 
other doctors (routine tissue exami- 
nations) 


3. INVESTIGATION — Providing facts 
for other physicians. 

Mr. Cordes stated that while a 
patient may have a pediatrician or 
obstetrician or general practitioner 
as a family physician, he does not 
ordinarily consult a pathologist. 


Reinhold Testifies 

John G. Reinhold, B.Sc., M.Sc., 
Ph.D., clinical chemist, international 
authority on liver function tests and 
Professor of Chemistry at the Uni- 
versity of Pennsylvania was the 
next witness. 

Doctor Reinhold described in de- 
tail the various biochemical tests 
performed in his laboratory. 

He preferred to work for a hospi- 
tal, where all phases of medicine are 
coordinated for the welfare of the 
patient but expressed a reluctance 
to work for a pathologist where one 
phase of medicine attempts a com- 
plete solution. 


Q.—“Would you feel any hesitancy 
in accepting employment from 
a pathologist in charge of a 
laboratory? 


A.—I think there are a number of 
objections that occur to me. 
Naturally, I have at times been 
approached by pathologists and 
have decided that I would 
rather work in a hospital or 
other institution. I think that 
one of the principal reasons is 
that if you work for one man 
you are his servant. If you 
work for a hospital, you are a 
public servant working with a 
group for the common good. I 
regret to say also, that in my 
opinion the pathologists are not 
able to provide the scientific 
leadership that I would want 
from the person that I would 
work for. Their attitude has 
been an unscientific one in 
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many ways. They are inclined 
to restrict a field of science 
and knowledge to the exclusive 
use of a small group that be- 
longs to all people, to which 
everyone has contributed for a 
long time. I don’t believe they 
are always qualified in the 
various fields they are intend- 
ing to encompass. I believe also 
that it would interfere with the 
free relationship between 
physician and scientist. I think 
it is important that a physician 
should be able to approach a 
scientist directly if he needs 
information. . . . the need for 
expert advice on the part of the 
physician is going to increase 
and therefore, I would feel that 
I ought to keep myself in a 
place where I would be able to 
deal directly with physicians.” 


Max N. Friedman, chemist to the 
Lebanon Hospital and also a con- 
sultant chemist in New York City 
was called to the witness stand. 

Doctor Friedman testified that to 
his knowledge there were at least 
twelve other hospitals where the 
biochemistry department is oper- 
ated independently. 


.—‘“Does the pathologist in your 
hospital receive the requests 
for work that you do, or does 
he handle the reports them- 
selves after your work is com- 
pleted. 


A.—He does not receive the re- 
quests and he does not hand 
out the reports. 


Q.—In other words they do not go 
through the pathologist. 


A.—No sir.” 


Certified Biochemists 
Doctor Friedman further noted 
that there is now an American 
Board of Clinical Chemistry as of 
1954 with 238 certified chemists as 
of October. 


Q.—“Do the pathologists have any- 
thing to do with the board that 
selects those chemists for cer- 
tification? 


A.—Pathologists have nothing to do 
with the selection of the board 
or candidates. 


Q.—Now, Doctor Friedman, do you 
know in your position and in 
your work whether or not there 
has been some effort on the 
part of the pathologists to have 
work of clinical chemistry be 
declared to the practice of med- 
icine? 


A.—Yes, such instances have come 
to my attention. 


Q.—And what is the attitude of the 
American Association of Clini- 
cal Chemists toward that 
effort? 

A.—The American Association of 
Clinical Chemists, in a resolu- 
tion passed in 1950, stated. “Be 
it therefore resolved that we 
oppose any concept which de- 
fines the practice of clinical 
chemistry as the practice of 
medicine.” 


Q.—And what are the reasons the 
association and you chemists 
oppose this effort on the part 
of the pathologists? 

A.—We are not competent to prac- 
tice medicine. We do not make 
any diagnosis. We are applying 
the science of chemistry to aid 
the physician in arriving at a 
diagnosis. We are serving in the 
best way we can and utilizing 
the skill of my own and my col- 
legues. . . . then it is my opin- 
ion that the public interest 
would be seriously harmed. I 
doubt very much whether the 
public or the medical profes- 
sion generally would tolerate 
such a situation.” 

Doctor Friedman stated that clin- 
ical chemistry is a derivative of the 
over-all science of chemistry; “Our 
training is basically that of the 
chemist. Our membership is in the 
American Chemical Society and has 
as its roots the science of chemis- 
tEye7 


Hematologist Defines Pathology 
Henry E. Wilson, M.D., F.A.C.P., 
assoicate professor of Medicine and 
Vice-chairman, Department of Med- 
icine, Ohio State University, a spe- 
cialist in hematology was asked: 


Q.—“Will you explain for us, Doc- 
tor, what a laboratory pathol- 
ogist does or is, as distin- 
guished from a clinician, for 
example? 


A.—wWell, as far as I am aware the 
pathologist is a laboratory 
man who may have a very 
broad ability as far as the su- 
pervision of laboratory tests 
and the various sub-divisions 

of a laboratory pursuit. 
Clinical medicine has to do 
with the taking of the history, 
the examination of the patient, 
the ordering and/or carrying 
out of certain tests, the inter- 
pretation of the tests as they 
pertain to the patient, and the 
diagnosis, and then the pre- 
scription of appropriate medi- 
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cal management, and either 
the pursuit of that medical 
management or the referral 
back to the local physician who 
referred the patient for diag- 
nosis in the first place. 


No Doctor-Patient Relationship 

Q.—Does the laboratory pathol- 
ogist, as a rule, see and treat 
a patient directly? 

A.—I know of no instance in which 
I have had occasion to have 
the pathologist see the patient. 


Q.—In your opinion, doctor, is lab- 
oratory pathology the practice 
of clinical medicine? 

A.—Well, no, it isn’t the practice 
of clinical medicine. Clinical 
medicine embraces the diagno- 
sis and care of sick people, di- 
rectly. 


Q.—In your opinion, doctor, does 
the pathologist make a diagno- 
sis of the condition of the pa- 
tient? 

A.—No, the diagnosis must be made 
by the attending physician. 

Doctor Wilson reported that the 
first thing he learned in the labora- 
tory was not to say “the diagnosis is 
such and such” but to say “our 
findings are such and such”. He 
used leukemia as an example. Path- 
ologists must make tests to sub- 
staniate the clinical impression that 
the patient has leukemia. 


Q.—Have you ever had a pathol- 
ogist say the patient has leuke- 
mia? 

A.—I haven’t had the pathologist 
say this is leukemia because he 
is too well trained for that. 


Q.—What would the pathologist 
say? 

A.—tThis is a very high blood count 
and there are some immature 
forms that are consistent with 
leukemia, if that is the finding. 


Q.—The responsibility of what the 
patient has, then rests with the 
clinician? 

A.—Yes, that’s right. 


Pathologist a Consultant? 

Q.—. . . there has been some dis- 
cussion of the word “consult- 
ant” and apparently some 
claim that pathologists act as 
consultants. Is a laboratory 
pathologist in the normal 
range of his duties a consult- 
ant in the technical sense of 
the word as used in the prac- 
tice of medicine? 

A.—If by that question you mean 
a medical consultation, I would 
say no, not in my experience. 
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Baker 


. . Webster’s definition of the 
word “consult” is you can con- 
sult a chemist, or a physicist, or 
an electrical engineer or any- 
body else. . . . we do not have 
occasion to have a consultation 
with the pathologist in that 
sense. In my understanding it 
means calling a medical con- 
feree who will review the his- 
tory, and a physical examina- 
tion, and consider the labora- 
tory and x-ray findings. And 
then render his decision. And 
in my understanding that is a 
practice that is not a function 
of the pathologist. 


Q.—Is it true that pathology in 
your opinion is a laboratory 
service? 

A.—Yes. 


Q.—And is it true that it is a 
science designed to obtain and 
furnish facts to the clinical 
physician? 

A.—Yes. 


Q.—And can a pathologist or even 
a clinical physician rely en- 
tirely on the facts for the pur- 
pose of making a diagnosis of 
the condition of the patient? 

A.—wWell, if by that you mean do 
the laboratory findings make a 
diagnosis, my answer to that 
is almost unequivocally no. 


Ph.D. Equivalent to M.D.? 

Q.—Is it true, that the men in the 
profession of biochemistry and 
microbiology who have a Ph. 
D. degree, as far as the educa- 
tion at least is concerned, have 
one substantially equivalent to 
that of the average pathologist, 
I mean in extent? 

A.—Well, within his own field, I 





think he certainly is competent 
and possibly more so, in his 
own field. I think in most aca- 
demic institutions the Ph.D. 
degree is considered the equiv- 
alent of an M.D. 

Q.—As I understand your testi- 
mony, doctor, it is that labo- 
ratory reports, whether made 
personally by the pathologist 
or by technicians in the labo- 
tory, do not constitute a diag- 
nosis of the condition of the 
patient? 

A.—tThat is correct. 


Q.—In your view, the laboratory 
pathologists reports are not 
medical consultations, as you 
have defined that term? 

A.—tThat is correct. 


Q.—And it is true, isn’t it, that the 
laboratory pathologist does not 
see the patient and that there 
is no physician-patient rela- 
tionship between the pathol- 
ogist and the patient? 

A.—That is true of any circum- 
stances in which I ever 
worked. 


Q.—In his normal duties as a labo- 
ratory pathologist, is there any 
occasion for his seeing the pa- 
tient? 

A.—lI don’t know what it would be. 

Q.—And finally is it your view that 

_ that the laboratory pathologist 
is not practicing clinical medi- 
cine? 

A.—tThat’s correct. 

Doctor Wilson was questioned on 
his concept of the practice of clinical 
medicine. 


Q.—wWhat is the difference in the 
practice of clinical medicine 
and the practice of medicine? 
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A.—I think you could define the 
practice of medicine’ very 
broadly, depending on your 
concept of it. There are many 
people who participate in pa- 
tient care, from the chairman 
of the board of trustees down 
to the people who maintain the 
hospital. They all participate in 
patient care. including 
nursing service. You could 
construe that all those people 
participate in the practice of 
medicine. My concept of it is 
more closely defined. It implies 
the direct responsibility for the 
patient, the direct contact with 
the patient. This definition is 
perhaps arbitrary, but it is a 
matter of concept. I have given 
you my concept. 


Q.—Isn’t the practice of medicine 
the diagnosis and treatment, 
and/or the treatment of dis- 
ease? 

A.—... I think ... in a broad 


sense, that is correct. 


Q.—And, of course, you are not 
claiming that the board of 
trustees practices medicine? 

A.—No, no, that’s right, some 
people feel that anybody who 
enters into patient care is par- 
ticipating. 


Lab Supervisor Testifies 

Sister Mary Mercedes, laboratory 
supervisor at Mercy Hospital in 
Cedar Rapids took the stand. Sister 
Mercedes is a registered nurse, has a 
Bachelor of Science degree in medi- 
cal technology, Master of Science in 
Biochemistry. 

Sister Mary Mercedes testified 
that antibodies are only an indica- 
tion of the presence of disease and 
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all that is reported to the physician 
is the proportion of antibodies in the 
serum. 

After reviewing the activities of 
the pathologist in the hospital, Sis- 
ter was asked on cross-examina- 
tion: 


Q.—He consults with the attending 
physician as to difficult or un- 
usual cases? 

A,—If you mean by the term “con- 
sult”, a medical consultation 
such as required before sur- 
gery on patients, if that is the 
way you are using the term, 
no. 


Q.—I am using the term in the 
form that he is seeking his ad- 
vice or he is asking information 
and between the two of them 
they are trying to do a good 
job for the patient? 

A.—tThat is true, but there is no 
written record of that and it 
is not a real consultation. 

Later under aggressive question- 
ing, Sister reiterated that it is the 
clinician who makes the diagnosis 
and makes use of the opinion of the 
pathologist among other things to 
arrive at his conclusion. 


Q.—What does the phrase or term 
“clinical diagnosis” mean to 
you, Sister? 

A.—A clinical diagnosis is the sum 
total of all the things that the 
clinician employs to make a 
definition of the disease, or in 
other words, it is the definition 
of the disease made by apply- 
ing the signs, symptoms, lab- 
oratory diagnosis, which would 
include tissue or pathological 
diagnosis, chemical diagnosis, 
bacteriological diagnosis, hem- 
atological diagnosis. This is my 





impression of what clinical 


diagnosis is. 


Q.—In your opinion, could you 
make a laboratory diagnosis, 
without seeing the patient? 

A.—lI don’t see how you could. 


Q.—Does the pathologist at the 
laboratory make a diagnosis of 
the patient? 

A.—In my opinion the pathologist 
may make a laboratory diag- 
nosis which is not the com- 
lete clinical diagnosis 


Q.—Does the pathologist in the 
laboratory treat the patient 
whose specimen is sent to the 
laboratory? 


A.—No, he does not. 


Q.—There is an area where the 
pathologist's diagnosis is al- 
most invariably the clinical 
diagnosis, isn’t that right? 

A.—No, that is not correct. 

Doctor Letourneau, editorial di- 
rector of HosprraL MANAGEMENT and 
Director of the Program in Hospital 
Administration at Northwestern 
University, Chicago, took the stand 
on Wednesday, June 1. He briefly 
outlined the background and devel- 
opment of hospital laboratories: 

Virchow set up the first labora- 
tory in Berlin in 1856, he said. In 
1895 the William Pepper laboratory 
was opened in Philadelphia as the 
first laboratory in the United States. 


Study Began in 1948 

Q.—Have you made a special study 
of doctor-hospital relation- 
ships? 

A.—tThe study began, the prelimi- 
nary stages in 1948. In 1950, as 
a part of my other require- 
ments for my Master’s degree, 
I had to write a thesis, the sub- 
ject assigned to me was hos- 
pital-physician relations. . 
entitled, “The Status of Hos- 
pital Specialists.” 


Doctor Letourneau defined the 
practice of medicine as follows: 
“The practice of medicine is a 
confidential contract between a 
licensed physician and a human be- 
ing who suffers from illness or fear 
of illness, whereby the physician 
first judges the nature, character 
and symptoms of the disease; sec- 
ondly, determines the proper reme- 
dy for the disease and third, gives 
or prescribes the application of the 
remedy to the disease, with the in- 
tention of affecting beneficially the 
health of the patient for a reward 
or a hope of reward.” 
Continued 
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The Burning Question in lowa 
Continued 

“The technical analysis of a sam- 
ple of urine, blood or stools is con- 
sidered simply to be an identification 
of facts, similar to the clinical path- 
ologist who determines the intelli- 
gence quotient or I.Q. of a patient. 
. . . that only provides facts for the 
physician and they are submitted to 
him for consideration before drawing 
his conclusions and making a diag- 
nosis. .. .” 

Doctor Letourneau listed the 
services rendered to the patient in 
a hospital: Determination of facts 
— (investigation); diagnosis; pre- 
scription and treatment — (ther- 
apy). 

Subsequently, he stated the pro- 
fessional acts of the doctor were 
limited to diagnosis and prescrip- 
tion. 

There was a considerable amount 
of discussion regarding the definition 
of the word “fact.” A pathologist 
was described as a fact-finder. 
Q.—What about the collection of 

facts? 

A.—Neither the collection of facts, 
nor the carrying out of instruc- 
tions, requires the element of 
professional medical judgment 
and so may be delegated to 
others. ... But the drawing 
of the conclusion among sev- 
eral conclusions that are pos- 
sible, based upon the facts is 
an act of professional medical 
judgment. From all the facts 
reported or that he observes 
himself, the physician selects 
between various conclusions as 
to what type of disease it may 
be, and selects that as his diag- 
nosis. 

Doctor Letourneau was asked if 
the taking of a temperature is the 
practice of medicine. 

A.—No, this is only the eliciting of 
a fact and is not the practice 
of medicine . . . it’s the same 
in taking the pulse-the person 
who takes the pulse only re- 
ports the number of times the 
heart beats per minute and 
that is all; simply providing 
a fact. 

In eliciting the facts, the nurse 
may report many different symp- 
toms, but the clinical physician is 
only one permitted to draw conclu- 
sions from these facts. 

Because Doctor Letourneau was 
on the stand for 2% days it is im- 
possible for HM to present a com- 
plete report of his testimony. 
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HM EDITORIAL DIRECTOR CHARLES U. LETOURNEAU, M.D. testifies for 


2% days... 


Highlights of Dr. Letourneau’s testimony— 


» “The collection and identification 
of facts and that the carrying out of 
specific instructions are not of them- 
selves the practice of medicine. And 
that the professional act of the prac- 
tice of medicine consists in the 
exercise of discretion and judgment 
in diagnosis and the prescription 
only.” 


» Pathologists oppose the recogni- 
tion of microbiologists on the ground 
that laymen are encroaching upon 
the practice of medicine. The micro- 
biologists, of course, deny this with 
the statement that they do nothing 
more than identify the disease caus- 
ing agent. ... pathologists would 
like to insert themselves as middle- 
men between the microbiologists 
and the clinical physicians who 
treat the patient. 

» ...The Judicial Council of the 
American Medical Association has 
stated that the acceptance of a salary 
by a physician does not of itself 
constitute unethical conduct. 


» The practice generally over the 
United States in regard to arrange- 
ments with pathologists may be 
classified as: 
1) full-time salaried 
2) percentage contract basis 
a) percentage of the gross 
b) percentage of the net 
3) fee-for-service-basis (so much 
per tissue reading.) 
4) leasing section of the hospital 


». . “The statement that a person 
has a blood pressure of so many 
millimeters of mercury is not a diag- 
nosis of a disease. It is therefore 
not the practice of medicine and is 
simply a statement of fact.” 


>» ...“and taking all of these facts 
together he eventually draws a con- 
clusion from it.and identifies the dis- 
ease or gives his judgment as to 
what the disease is, and that is the 
diagnosis.” 


» ...“a prescription is an act of 
professional judgment.” — 


»...“There is no doctor-patient 
relationship involved in a _ patho- 
logical diagnosis. It is simply an 
identification of a tissue pattern on 
some portion of the patient’s body, 
which has been separated from 
him.” 


» .. .“Therapy, is the carrying out 
of the doctor’s prescription. 


» ...The prescription is the prac- 
tice of medicine, the ordering of the 
treatment, but the giving of the 
treatment itself is not the practice 
of medicine. 


>»... The pathologist cannot be a 
medical consultant unless he has 
acquired a physician-patient rela- 
tionship. That is, if the patient or 
the patient’s physcian calls him in 
consultation to the bedside. . . 


Please turn to page 85 
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In a Volunteer Program... 


“How” You Begin Is Important 


MARJORIE SAUNDERS, LL. B. 


Director of Public Relations 
Baylor University Hospital 
Dallas, Texas 


® THE BEGINNING OF ANYTHING is 
important. This is especially true of 
a volunteer program in a hospital. 
Our volunteer program, which we 
call the Volunteer Service Corps of 
Baylor University Hospital, was es- 
tablished as a hospital function, and 
is planned and supervised by the 
director of public relations. 


Survey Made — After our trus- 
tees had recommended the estab- 
lishment of a Volunteer Service 
Corps and before a single volunteer 
was recruited from afhy source, a 
questionnaire was sent to each de- 
partment head to determine the 
need for volunteer workers. This 
questionnaire was prepared in such 
a manner as to give the Department 
Head an opportunity to refuse vol- 
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MORE TO COME 


This is one of three articles by Miss 
Saunders which will appear in the 
June, July and August issues of 
‘HM’. Readers will want to use these 
three articles as a guide for be- 
ginning, training, and putting in 
action an effective volunteer pro- 
gram. 





TO LIGHTEN the load of work, refreshments are provided 
for business girls following their orientation classes. 


unteer assistance if he did not want 
it. This is very important because 
one of the surest ways to defeat a 
program is to send a_ volunteer 
where she is not wanted. The ques- 
tionnaire and accompanying memo 
are quoted below. 


The BOARD OF TRUSTEES of Bay- 
lor University Hospital has ap- 
proved the establishment of a 
volunteer program at Baylor 
hospital and the formation of a 
Volunteer Service Corps. This 
will be in addition to, and sepa- 
rate from, the Baylor Hospital 
Woman’s Auxiliary. 

In order to properly initiate 





such a program, a great deal of 
planning is necessary. One of the 
first things’ necessary to deter- 
mine is where volunteers are 
needed and wanted. It is not our 
purpose to start the program on 
an elaborate scale nor to attempt 
to place volunteers in any de- 
partment where their services are 
not desired. 

Therefore, we would appreci- 
ate your answering the questions 
on the attached sheets in order 
for us to determine the NEED 
in the hospital for volunteer 
workers. 

Your usual good cooperation 
will be most appreciated. 


VOLUNTEER QUESTIONNAIRE 


. Do you have any need for volun- 


teers in your department? Yes— 
No— 

IF YOU DO NEED and WANT 
volunteer workers, please an- 
swer the following questions: 


. Please state HOW MANY volun- 





PROSPECTIVE volunteers are acquainted with the function 
of the service program by an active volunteer. 
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teers you could use in your de- 
partment— 

3. Briefly describe below, or prefer- 
ably on an attached sheet, the 
tasks you have in your depart- 
ment you would like to have 
volunteers learn to do. 

4. How many of the jobs described 
above require typing?-————— 

5. How many of the jobs described 
above require clerical experience? 


6. How many days each week would 
you need volunteers? 

7. Which days of the week would 
you need volunteers? 

Mornings Afternoons — 

Both 
8. To whom should volunteers who 
are to work in your department 
report? 
9. How many hours per day would 
you need volunteers? 

As stated in the attached Memo, 
the decision of whether volunteers 
will be used in your department is 
yours. We would like to have an 
answer from you one way or an- 
other, and if you do not want vol- 
unteers, please so state and you will 
not be contacted further in this re- 
gard. 

This information is needed As 
SOON AS POSSIBLE, and we would ap- 
preciate your returning the com- 
pleted questionnaire to the Public 
Relations Department. 

I DO NOT NEED OR WANT VOLUNTEERS 
IN MY DEPARTMENT, 











I WOULD BE INTERESTED IN USING VOL- 
UNTEERS IN MY DEPARTMENT FOR THE 
TASKS I HAVE INDICATED. 

(Signed) 





(Department Head) 


The answers given to the ques- 
tionnaire were frank and provided 
us with the information we needed. 


Explain Their Function — The 
next step was to acquaint other 
personnel with the volunteer serv- 
ice program .. . particularly those 
who would be coming in most fre- 
quent contact with the volunteers. 
These included head nurses, ward 
clerks, and admitting office person- 
nel. We arranged small group con- 
ferences with these groups and ex- 
plained the plan. We then asked 
for comments and suggestions from 
them. We gained some helpful ideas 
from these employees. 

It was explained to each group 
that the purpose of the volunteer 
program was not to supplant paid 
personnel but to supplement it. This 
helped avoid false impressions be- 
ing created, particularly the fear of 
losing jobs to volunteers. 

The program was fully explained 
at our weekly luncheon for the ad- 
ministrative staff. This group was 
asked not only to personally co- 
operate with the program, but to 
see that it was fully explained to 
personnel under their supervision. 

Again in the supervisors news 





VOLUNTEERS are carefully taught..how to help patients into a wheelchair. 
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bulletin and the medical staff bul- 
letin the volunteer program was ex- 
plained. Supervisors and doctors 
were urged to cooperate with the 
volunteers and to express apprecia- 
tion where it was merited. 


Pilot Study — At last, after weeks 
of preparation, we began our Vol- 
unteer Service Corps. Again, we 
started cautiously and carefully. 
The group which we used to make 
a pilot study of the plan consisted 
of seventeen women whose volun- 
teer activities were limited to the 
maternity unit. 

Prior to beginning actual work 
they were given a day’s orientation 
which included specific instruction 
in the duties they were to perform. 
Following instruction they were 
given a brief quiz on the informa- 
tion they had received. Subsequent- 
ly, interviews were arranged for 
each of these volunteers at which 
they were given last-minute in- 
structions and a work schedule. 
They then each donned their dis- 
tinctive uniforms of the corps which 
consists of an aqua colored pinafore, 
white tailored blouse and white 
shoes, and reported for work on the 
day assigned. 

The pilot study made possible by 
the loyal work of these 17 women 
during the early spring and through 
the hot months of summer proved 
the merit of the plan. It was not 
until that time that the volunteer 
service corps was publicly an- 
nounced through the local press. 
Then recruitment activities were 
begun and orientation classes have 
been held practically each month 
since that time. The program has 
been expanded into other areas of 
the hospital and both a_ business 
women’s group and junior group 
(high school girls) have been es- 
tablished. 

From an humble but carefully 
planned beginning our volunteer 
service corps has proved its worth 
and is being constantly expanded in 
areas of service. More than seven 
thousand hours have been contrib- 
uted since last May by a still com- 
paratively small number of active 
volunteers. More important, how- 
ever, are the expressions of appre- 
ciation for the volunteers from doc- 
tors, nurses and patients day by day. 
Many who now praise the program 
were at first reluctant and in some 
instances thoroughly pessimistic 
concerning the possibilities of such 
a plan. We think the change of at- 
titude may be due to a carefully 
planned beginning. a 
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METHODS 


IMPROVEMENT 


How to Get Your Program 
Off to a Good Start 


NORMAN A. BRADY 


Assistant Director 
Presbyterian Hospital 
Chicago, Ill. 


™ HOSPITALS ARE becoming increas- 
ingly aware that income, on which 
they must 
maintain op- 
eration, will 
come for the 
most part 
from third 
party organi- 
zations. 

The third 
parties now 
taking a 
prominent 
role in financ- 
ing of hospital care have concerned 
themselves, and will concern them- 
selves still further, with the factors 
contributing to high hospital rates. 
They will not ignore excessive 
charges and over-utilization of hos- 
pital facilities to augment income. 

It therefore behooves the admin- 
istrator to seek ways to reduce 
costs without impairing patient care. 

One effective way to explore this 
possibility is through the means of a 
methods improvement program in 
the hospital. 





N. A. Brady 


Three-phase Program — A num- 
ber of factors should be considered 
if the program is to get off to a 
good start. The program should have 
a three-fold purpose: 
A. To bring hospital activities up 
to acceptable standards. 
B. To study and simplify pro- 
cedures. 
C. To conduct organized studies 
on a formal continuing basis 
so that the goal will not only 
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be reached but will be main- 
tained. 

There should be no dearth of ma- 
terial or areas for study in the hos- 
pital. A simple, initial project should 
be selected. Projects in many in- 
stances are indicated by the chronic 
complaints that are received or they 
may be selected by the ease and 
certainty with which a problem may 
be solved. It is wise in the beginning 
to select a project that will provide, 
if not sensational results, results 
that will reflect the value of im- 
provement studies. 

Most administrators are aware of 
areas in their hospitals that require 
study and improvement. The im- 
portant point is to get the program 
started. However, it should be 
started in a coordinated fashion so 
that the factors affecting cost can be 
examined without any exorbitant 
expenditure and without any lapse 
in the care of the patient. A well 
planned methods improvement pro- 
gram can go further. A thorough 
study of procedures and techniques 
should not only improve patient care 
but should reduce costs. 

The general philosophy for meth- 
ods improvement should be based 
on the standard of total patient care 
desired; and all problems in the 
hospital considered from that stand- 
point. 


Where to Start — The studies can 
then be logically started in the nurs- 
ing area where the actual needs of 
the patient can be determined and 
then work out through the nursing 
service all of the adjunct services 
of the hospital that support the care 
of the patient. 

Once the hospital has made the 
decision to institute an improvement 
program, it is then necessary to se- 


lect a person or persons competent 
to conduct the study. The selection 
of the person or the study team can 
often be determined by the type of 
study required or the area requiring 
study. Persons already on the staff 
of the hospital who are allocated 
to this staff function can often serve 
in this capacity; particularly if they 
have administrative ability and ana- 
lytical minds. 

Any plan for methods improve- 
ment in the hospital should be de- 
veloped to meet the needs of the 
particular institution. In a _ small 
hospital the administrator or his as- 
sistant would of necessity direct and 
participate in the study. In a large 
institution the methods improve- 
ment program can be developed as 
an integral part of the administra- 
tive organization. 

The frame work of organization 
to control studies on a formal basis 
in a hospital can be developed as 
follows: 


Advisory Committee — There 
should be an advisory committee 
with the administrator, the comp- 
troller and the director of nursing 
as members. To this group should 
be added a representative of the 
medical staff and the individual who 
will directly coordinate the studies. 
The latter can very well serve as 
secretary of the advisory committee. 

The work team actually engaged 
in the studies should consist of the 
coordinator (or director of the pro- 
gram); a methods analyst familiar 
with the tools used in methods im- 
provement, a representative from 
the department where the studies 
are being conducted, and clerical or 
typing assistance. 

The A.H.A. has adopted uniform 
terms used by management engi- 
neers which suggest the organiza- 
tional pattern. These are: 

1. Methods Improvement Program 

2. Advisory Committee 

3. Coordinator (or Director) 

4. Methods Analyst 

It will be necessary from time to 
time to convene meetings of the ad- 
visory committee and the work team 
in order to consolidate planning to 
insure that the primary purpose and 
the ultimate result — the improve- 
ment of patient care — is receiving 
foremost consideration. 


Group Problems — Once studies 
are undertaken in a department a 
great number of problems will be 
revealed that require grouping for 
further study when they can be 
more closely analysed. As an illus- 
tration in a study of nursing service, 
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miscellaneous problems can _ be 
grouped in these four categories: 


1. Physical facilities in the nurs- 
ing area. 
2. Equipment and fixtures. 


3. Nursing procedures and tech- 
niques. 


4. Administrative problems on the 
nursing unit. 


Regardless of where the studies 
are concentrated, the advisory com- 
mittee should ensure that any pro- 
posed changes be channeled through 
the advisory committee and con- 
trolled by that group so that the 
proposals or projects from any hos- 
pital department will develop not 
only in the interest of the depart- 
ment primarily concerned, but in the 
interest of the hospital, as a whole. 


The following factors should be 
considered if the program is to get 
off to a good start and be effective: 


(a) A definite policy must be es- 
tablished in respect to the 
scope, extent, and duration of 
the methods improvement 
program in order to preclude 
short “experimental” proj- 
ects and to permit a long- 
range coordinated hospital- 
wide program. 


(b) The methods improvement 
team should be organized as 
a self-contained unit within 
the framework of the hospital 
staff organization, with a co- 
ordinator of the program re- 
sponsible to and representing 
the administrator of the hos- 
pital. 


(c) The coordinator of the team 
should have sufficient line 
authority as representative of 
the hospital administrator to 
implement obvious progres- 
sive changes based on the 
findings of a study, but con- 
sistent with predetermined 
policy. 

(d) The program should follow a 
specific pattern with a tenta- 
tive target date for each phase 
or project. 


(e) Reports should be submitted 
to the hospital administrator 
regularly, or on completion of 
a particular phase of the 
study. 


(f) Hospital departments awaiting 
survey should not institute 
major changes without re- 
ferring the proposals to the 
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advisory committee of the 
program for consideration. 
This should preclude un- 
necessary changes that might 
prejudice the improvement in 
that department when the 
study is extended. 


(g) The purchasing agent should 
refer to the methods improve- 
ment team, for comments, any 
procurement problems that 
might be related to the over- 
all hospital study. 


(h) Suitable accommodation for 
the methods improvement 
team is essential to permit 
the direction of work, dis- 
cussions, record keeping, etc., 
to be centralized. 


The success of any program is 
dependent on the attitude and sup- 
port of the administration. A desire 
for improvement should be created 
throughout the hospital. The ad- 
ministration can _ foster interest 
through group discussions with 
heads of departments by citing ex- 
amples of success, together with il- 
lustrations; developing a cost con- 
sciousness in all departments by fa- 
miliarizing the personnel with the 
facts, and illustrating the facts by 
establishing budgets based on cost 
analysis. 

The results of each project should 
be given wide publicity throughout 
the hospital. It has been our experi- 
ence that when those participating 
became aware of the results achieved 
through methods study, they were 
almost overzealous in their desire 
to contribute. 

To maintain the program on a 
productive and effective basis a 
thorough follow-up and evaluation 
should be made on comparative in- 
formation in respect to such things 
as quality of patient care, quality 
achieved by specific techniques, 
work procedures, time requirements, 
space requirements and costs. 

It is important also to obtain the 
reaction to the program from the 
patient, medical staff, the employees 
and, where necessary, the com- 
munity. 

Finally, to ensure that the pro- 
gram will continue successfully, an 
evaluation should be made periodi- 
cally of the ability of persons en- 
gaged in the program. When the 
studies move from one area or de- 
partment to another, it might well 
be that the analyst, unless carefully 
chosen, may encounter difficulty due 
to personalities involved or because 
of a lack of interest in the particular 
phase of the study. & 





Putting 


A methods improvement 
itself is of 
limited value; it is the 
implementation of the 
program that counts. 


survey in 


JAMES H. MOSS 


Administrator 
Audrain Hospital 
Mexico, Missouri 
= IN THE PAST SIX months we have 
spent less than $4,000.00 for consul- 
tation and as- 
sistance on a 
methods 
improvement 
program. 
This is less 
than. two 
cents per pa- 
tient day. 
Despite the 
faet that a 
construc- 
tion program 
was applying disruptive pressure to 
most departments, the two cents a 
day expenditure has brought about 
a gross improvement of hospital 
organization, personnel relation- 
ships, procedures, and patient care. 
These are not paper improvements. 
The results are tangible accomplish- 
ments. During this six months period 
80 per cent of the employees re- 
ceived wage increases of 10 percent 
or more; yet the operating cost per 
patient day is less than in 1953. 





J. H. Moss 


Put Results To Work — We did 
not secure consultation merely for 
the making of a scientific survey; 
our intent was to use one or more 
expert individuals, unhampered by 
other responsibilities, who could put 
the answers into effect through the 
development of policies, procedures, 
training and follow-up. 


A progress report started us on 
the way. It showed that it was im- 
possible to obtain all the desired 
results in organization by the time 
the building program was com- 
pleted, or within a reasonable time 
thereafter. Since the board of trus- 





From a talk given at the Midwest Hospital 
Association. 
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Efficiency to Work in the Small Hospital 


tees is ambitious for the develop- 
ment of an outstanding hospital, 
they readily agreed to the use of 
outside assistance in order to accel- 
erate the rate of improvement. 


Over a period of time, a number 
of specialists were secured to de- 
velop the program of improvement. 
They all acted in the capacity of 
special assistants to the administra- 
tor. One was secured on a full-time 
but temporary basis, some on a 
limited part-time basis. The serv- 
ices of a group of industrial engi- 
neers from a local brick manufac- 
turing plant were donated. 


The consultant who acted as co- 
ordinator of the entire program has 
worked directly with me from the 
development of the original master 
plan. The tentative date for the 
completion of her work is June 30th. 
A great deal of effort was put into 
the development of a master plan 
before limited areas were attacked. 
We did not wish to concentrate on 
the refinement and improvement of 
a group of individual procedures 
which were poorly coordinated into 
bad end results. 


Simple Direct Goal — The moti- 
vation and goal of the program was 
to establish an ideal plan for crea- 
tive management and then to imple- 
ment the plan as thoroughly as 
possible. First an effort was made 
at a penetrative and accurate anal- 
ysis of the prime functions of 
Audrain Hospital. We wished to strip 
from the basic concepts all vestige 
of unrelated detail and to end up 
with the most simple definition of 
each function. 


The next step in the functional 
analysis was to establish sub-group- 
ings of functions with assignment of 
duties and responsibilities to per- 
sonnel showing the relationships of 
authority and responsibility. This 
analysis led to two definitions of 
authority. One is the supervisory 
authority of the common type be- 
tween an employee and his depart- 
ment head. The other is technical 
authority where an employee has 
the responsibility for the quality of 
a technique of which part of the 
function is carried out in another 
department. 


The responsible employee in this 
instance has technical authority 
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over the other department’s worker. 
He has the privilege of requesting 
that the other party perform his 
work in a manner that will maintain 
the desired quality of the entire 
procedure. 


If the second employee refuses to 
cooperate however, he can not use 
any of the disciplinary prerogatives 
of supervisory authority. His re- 
course is to report the default to 
the supervisor of the second em- 
ployee who in turn is obligated to 
use his supervisory authority to se- 
cure the desired result. Of course, 
if the supervisor fails his duty, the 
problem is referred up the line, to 
the administrator if necessary. 


Define Authority — The defini- 
tion of technical authority may seem 
academic philosophy, but it has done 
much to eliminate misunderstand- 
ings and to prevent friction in our 
hospital. 


In addition this functional analysis: 


{4 Showed up in vivid detail the 
complicated interrelationships of 
hospital departments. 


j# Showed the critical need for def- 
initions of duties and responsi- 
bilities of all personnel. 


{# Made obvious the importance of 
cooperation, flexibility, and lack 
of friction between departments 
and individuals in order to de- 
velop good hospital care. 


{# Provided basic information for 
organizing departments includ- 





“My feet are killing me!” 


ing standing orders, procedures 
and job descriptions. 


j# And, in this case, it established 
a foundation for our program not 
only as part of a master plan, but 
also as a means of giving a quick 
and effective understanding of 
the hospital to the consultant. 


Setting Up The Chart — The next 
major step was to establish the tra- 
ditional organization chart as we 
wished to put it into effect. The 
chart was correlated through care- 
ful study and discussion with the 
functional analysis. These two basic 
components of our plan were used 
as a cross-index and point of refer- 
ence throughout the program. They 
jointly compose what we term our 
master plan. 


During the development of these 
plans a list of problems was tabu- 
lated and classified. We decided that 
the most serious problems were 
caused by such factors as: 

1. The very rapid growth of the 

hospital. 

2. Critically overcrowded facilities 
— complete nursing unit for 24 
patients, including elevator and 
stairwell in space 40’x90’. 

3. Shortage of professional per- 
sonnel. 

4. Lack of trained supervisors and 
department heads. 

5. Misconception by employees of 
doctors’ role in the hospital. 

6. Disruptive influence of con- 
struction and remodeling. 


Let us consider one factor, the 
rapid growth of the hospital, as an 
example of how problems developed. 
Less than 10 years ago the hospital 
was small enough to permit a fa- 
milial type of relationship between 
the different personnel and between 
the separate departments of the hos- 
pital. As the pace accelerated with 
growth, pressure began to require 
greater cooperation between groups 
within the hospital. But the prior 
independence had developed into 
departmental pride which prevented 
cooperation. 


In previous years circumstances 
permitted the immediate accessibil- 
ity of the administrator for any 
purpose. The office of the adminis- 
trator became an open road instead 
Please turn to Page 96 


51 








METHODS 


IMPROVEMENT 


We know why we're 





Cutting Down Time-Consuming Activities 


» Flow charts show how to consolidate specific duties 


>» We adopt a critical attitude about each procedure 


>» We have proof regarding how many persons are needed 
in Medical Records 


JOHN HOLMGREN* 

Assistant Coordinator 

Central Administrative Office 

Sisters of St. Joseph Hospitals 

Wichita, Kansas 

® JOB EVALUATION methods can be 
used for improving office organiza- 
tion and man- 
agement, as 
well as for 
analyzing 
jobs. Job 
evaluationde- 
termines job 
duties and re- 
quirements of 
work. It is a 
process 
whereby we 
analyze jobs, 





J. Holmgren 


not people. 

Consider the medical records de- 
partment. Two medical records 
clerks may perform substantially the 
same kind of work involving the 
same level of difficulty. The manner 
in which they perform their work, 
their efficiency, involves personal 
evaluation rather than job evalua- 
tion. Because their clerical responsi- 
bilities parallel each other, however, 
they are classified on the same job 
and therefore fall in the same salary 
rate range set for medical records 
clerk. 

We find these jobs to be on the 
same classification after an audit of 
their duties on the job, an employee 
interview, after they fill out a job 
evaluation questionnaire, and fol- 





*From an address presented to the Medi- 
cal Records Librarians meeting at the Mid- 
west Hospital Association Convention. 
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lowing a check of this questionnaire 
with the supervisor to determine 
that all the job duties have been 
covered. 


Defining Job Duties — When we 
have collected all information neces- 
sary to find out what all the person- 
nel do in a medical records depart- 
ment, we can proceed to write job 
descriptions, and establish job clas- 
sifications to cover similar duties in 
each job. Where necessary, this is 
the time to shift duties for improved 
efficiency. 

At Wichita-St. Joseph Hospital, 
we found that this department, em- 
ploying nine people, had four job 
classifications. These were: Medical 
Records Librarian (RMRL), Assist- 
ant Medical Records Librarian, 
Medical Records Clerk, and Medical 
Stenographer. These classifications 
each bear their own salary rate 
range, and such ranges are estab- 
lished as comparable to other like 
jobs in other medical records de- 
partments in the area. Such rates 
are set on the principle of “equal pay 
for equal work,” still allowing for 
the principle of some difference in 
pay for difference in work perform- 
ance or efficiency. 

During a job evaluation study, we 
find that much of our work results 
can be used to evaluate for methods 
improvement, or (as often defined) 
industrial engineering. By methods 
improvement we mean that im- 
provement which we hope to make 
in streamlining work operations, re- 
ducing duplication in handling, and 


determining the best means of cor- 
relating the work of the medical 
records department with other de- 
partments in the hospital. 

Like job evaluation, methods im- 
provement is based on several tested 
and accepted principles. Briefly 
stated these principles assume that 
every step in every operation is 
subject to microscopic study. Our 
final conclusions are based on real 
and simple truths. We know why we 
are eliminating a duplication, why 
we are shifting a procedure to an- 
other employee or department, why 
we are cutting down time consum- 
ing reports and records. 


Flow Charts — A methods im- 
provement study should include flow 
charts, such as the correlation chart 
on dismissal chart _ processing. 
(shown on next page) This is an 
example of what can be done to 
answer the following kinds of 
questions: 

1. Does the dismissal chart flow 
smoothly in a logical sequenced 
pattern from employee to em- 
ployee? 


2. Does the work performed by 
Employee A, in regards to this 
processing, relate to her job? 


3. Can we eliminate a step in the 
work flow? 


4. How much time is spent at each 

step in the processing? 

In studying the chart several con- 
clusions can be made about the man- 
ner in which the work is performed. 
Employees performing more than 
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one step in processing are perform- 
ing steps related to each other. (For 
example, Employee D is responsible 
fox contacting doctors and checking 
on their charts. Employee D per- 
forms operations 6, 7, and 8, all re- 
lated to each other.) 

The chart gives us a detailed view 
of the dismissal chart process. We 
note a flow of work that may be 
studied to consolidate specific duties 
further to have fewer employees 
involved in the processing, thus re- 
ducing handling time. 


Converting Methods — A meth- 
ods improvement or industrial en- 
gineering study should include a 
critical evaluation of the manual or 
hand methods used and whether 
these methods could be converted 
to electrical or “machine” methods. 
An example would be IBM key 
punch cards for recording diagnosis. 


This would probably apply to the 
larger hospital more than the smaller 
hospital. It is worth investigating, 
just as the idea of duplicating equip- 
ment and transcription equipment 
has been investigated and adapted 
in all hospital medical record de- 
partments. 

The methods improvement ap- 
proach has been successfully ap- 
plied by Sister Marie Yvonne Meyer 
as reported in her pamphlet “Time 
and Cost Study of Medical Record 
Library Procedures,’ published by 
the Catholic Hospital Association. In 
making a time study, we must iden- 
tify and separate each step in a 
work procedure in order to obtain 
averages in time for time standard 
purposes. This was done in the cited 
study in the case of processing a 
record, for example, by breaking 
the steps down into ten separate 
work procedures and obtaining time 


data on each component part of the 
process of preparing a record. 

If job descriptions have been pre- 
pared, and if the job duties by em- 
ployees are available, their study 
may indicate to us methods of im- 
proving work assignments or con- 
solidating like tasks in one em- 
ployee. A study of such job duty 
materials gives us the background 
information we need to see if there 
are better ways of doing things. Job 
evaluation and methods improve- 
ment become a unity. One supports 
the other. 


Why-How-Who-Where-When— 
In studying our medical record de- 
partment as the supervisor in 
charge, we should adopt a critical 
attitude and assume to begin with 
that even though this is the “way 
we always did that” jit might very 
well be done in a better manner, 


Wichita-St. Joseph Hospital Correlation Chart: Medical Records Dismissal Chart Processing 


Daily Average 52 Charts 
(44 Hr. Week) 
OPERATION 





Empl. Empl. Empl. Empl. Empl. Empl. Empl. Empl. 
A B C D E F G H 


Supervisor Notes 





DAILY 





1. Assemble charts of dismissed pa- 
tients; check charts against night 
report; arrange in alphabetical or- 
der. 


2. Pull In-patient card and match 
name and number; stamp dismissal 
date on card and chart. 


3. Balance night report with charts; 
check charts for deficiencies. 


4. Tag charts for Interns, Physicians. 
Type charge out cards; PHYSI- 
CIANS’ INDEX. 


5. Complete DISCHARGE ANALYSIS 
sheet from charts, according to dis- 
ease class, 


6. Refer incomplete charts to doctors’ 
boxes. (Employee “B”’ assists ‘“‘D” 
on overload) 


7. Collect completed charts from Doc- 
tors’ Boxes and credit each Doctor 
on the incomplete chart list. 


8. Transcribe physicals, histories and 
progress notes. 


9. Code and check completed charts 
and forward selected cases to Rec- 
ord Committee. 















































10. Cross Index. 





11. File charts in permanent filing. 





MONTHLY 

12. Complete monthly Analysis of Hos- 
pital Services and Monthly Reports 
from Summaries of the Daily Dis- 
charge Analysis Sheet. 








| | | | 


| 
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(Employee F is the Surgical Secretary.) 


(Employee H does Birth Certificate processing. ) SISTERS OF ST. JOSEPH — WICHITA, KANSAS 
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or might even be something we 
could eliminate. Let’s ask ourselves 
on each procedure—““Why do we do 
it?” “How do we do it?” “Who 
does it?” “Where do we do it or 
what job is responsible for it?” and 
“When is it done?” 

We know also that in our self- 
analysis, we can try constantly to 
tie in the work of the medical rec- 
ord department with the work and 
procedures of other departments in 
the hospital. We rely on the floor 
charts on type and number of cases; 
the business office may rely on our 
statistics for their use in dismissing 
patients or in the collection pro- 
cedure. 

And while we are taking a look 
around at our set-up in the Medical 
Records Department, how do we 
answer such questions as these? 

1. Is the workload evenly divided 
between personnel in the de- 
partment? (Do you make a 
periodic check of the number 
of charts or cases, birth certif- 
icates or other forms processed 
by each employee? 


2. Are we doing work that logi- 
cally falls in another depart- 
ment? 


3. Do all our employees under- 
stand not only their job, but 
something of the work of the 
other people, and where they 
fit into the organization? 


4. Could we use more space-sav- 
ing equipment? 

5. Do we have scheduled office 
meetings to discuss better ways 
of doing the work? 


6. Do we encourage employee 
participation in the methods 
improvement work of the de- 
partment? 


7. Have we tried to shorten record 
keeping procedures as_ did 
Martha Agan, reporting on “A 
Consolidated Disease And 
Operations Index” in the Feb- 
ruary issue of the Journal of 
Medical Record Librarians? 


8. Do we have schedules for per- 
forming our work monthly and 
do we meet those schedules? 


9. Have we attempted specializa- 
tion or consolidation of job du- 
ties where necessary to im- 
prove efficiency? 

If the Medical Record Librarian 
will enlist the support of her admin- 
istrator or an interested and quali- 
fied member of the advisory board, 
certain things can be done acting 
cooperatively. = 
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METHODS IMPROVEMENT 


Sell Your Program 
to the Medical Staff 


>» A well organized surgical committee can streamline 


operating room practices. 


> Dramatic results can be realized by encouraging 
physicians to make suggestions. 


CHARLES U. LETOURNEAU, M.D. 


® THE CURRENT INTEREST of hospitals 
in methods improvement is an old 
story to the medical profession. Re- 
search and experimentation have 
always played an important part in 
medicine. 


Any methods improvement pro- 
gram in a hospital should include 
at least one member of the medical 
staff. 


Few hospitals make the most ef- 
fective use of the physicians on the 
medical staff in their methods im- 
provement program. Moreover, new 
methods are easier to sell to the 
doctors if they have participated in 
their development. Most doctors are 
eager and willing to serve in a 
methods improvement program. It is 
just a matter of asking them to par- 
ticipate. 

Each individual physician is a po- 
tential contributor of ideas and each 
has observed something somewhere 
in the hospital that could have been 
done more efficiently, perhaps even 
eliminated. On rare occasions, a 
physician may call the attention of 
the administration to some proce- 
dure or practice that could be im- 
proved. These suggestions have been 
received with mixed emotions. For 
the most part, physicians keep their 
observations to themselves for fear 
of being considered busy-bodies or 
through a mistaken impression that 
hospital practices and procedures 
are no concern of theirs. 


Invite Their Suggestions — In 
very few hospitals have physicians 
been invited to make suggestions for 


the improvement of hospital prac- 
tices. In even fewer hospitals have 
such suggestions been received with 
the consideration they deserve. This 
is regrettable, because every doctor 
who practices in a hospital should be 
concerned that his hospital provides 
the most efficient service to his pa- 
tient. He has a stake in the hospital 
because his reputation depends, to 
some extent, upon the reputation 
of the hospital where he practices. 

Some of the wiser administrators 
have been quick to take advantage 
of the inquisitive talents of their 
physicians and have called upon 
them individually and collectively to 
participate in a review of all the 
methods and practices in the hos- 
pital. In the instances where the 
physicians have participated in 
methods improvement programs, the 
results have been most gratifying. 
Efficiency has been raised and, as 
one administrator put it, “An esprit 
de corps resulted that I never 
thought possible in the hospital.” 

In one hospital the administrator 
reported that the doctors are now 
keen participants in the methods 
improvement program and that his 
fears that they might attempt to 
take over the administration of the 
hospital have proven groundless. 

With an organized medical staff in 
the hospital, the administrator has 
a ready-made instrument to help 
him with his program. Beginning 
with the medical staff meetings, ev- 
ery committee and sub-committee 
of the medical staff can be assigned 
problems in the improvement of 
procedures which may produce 
many time- and money-saving sug- 
gestions. 
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Sell Your Program — In the be- 
sinning, the proposed methods im- 
provement program should be dis- 
cussed thoroughly with the chief of 
staff and the members of the execu- 
tive committee of the staff. Their 
support must be enlisted in order 
to insure the maximum cooperation 
from the doctors in the hospital. 

Selling this proposition to the 
medical staff is the most difficult 
job which confronts the adminis- 
trator. The reasons for the program 
and the plans for putting it into ef- 
fect should be prepared carefully 
together with the expected results. 
The administrator, in approaching 
the subject, should keep in mind 
that doctors are busy men who are 
apt to resent what they consider a 
waste of their time. 

Having outlined the proposition, 
the administrator should then ask 
for suggestions from his key men. 
Such suggestions may be tabled for 
further study but under no circum- 
stances should they be ignored. The 
suggestion that is most to be hoped 
for is an invitation to present the 
plan for the methods improvement 
program at a meeting of the medical 
staff and a subsequent invitation to 
report on progress of the program. 

If the chief of staff prefers to pre- 
sent it himself, a valuable ally has 
been acquired and success is as- 
sured. 

What kind of suggestions can be 
expected to come from the medical 
staff? The entire area of medico- 
administrative cooperation offers a 
fertile field. 

A review of the admitting prac- 
tices in the hospital is always a good 
place to start. The time wasted by 
personnel in filling forms for pa- 
tients, the time and temper con- 
sumed by patients waiting in admit- 
ting offices, the difficulties encoun- 
tered by physicians in securing the 
proper accommodations for their pa- 
tients, the time consumed in ob- 
taining appointments for diagnostic, 
x-ray and laboratory tests, the 
ready availability of ancillary serv- 
ices such as medical-social service, 
the time wasted by the patient on 
arrival at the nursing unit while 
the nurse is busy with other duties, 
the problem of serving meals to pa- 
tients arriving after meals hours, 
the availability of medications from 
the pharmacy after hours, the 
checking of insurance arrangements, 
and countless other problems are fit 
subjects for investigation and sug- 
gestions by physicians. 


Medical Records — Every ac- 
credited hospital must have a med- 
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**.. . The members of the med- 
ical staff must maintain their 
own efficiency and, in the care 
of the sick, must always be 
capable of producing the re- 
sults for which they are striv- 
ing, results that the hospital 
and the patient hoth have a 
right to expect. . .” 


MALCOLM T. Mac EACHERN, M.D. 





ical records committee or a com- 
mittee of the medical staff which 
performs this function. This com- 
mittee provides a ready-made ad- 
ministrative body to help promote 
methods improvement in the med- 
ical records department. The medi- 
cal records committee can some- 
times accomplish results where all 
other methods have failed. The 
greatest problem in this department 
seems to be to devise methods for 
stimulating and encouraging physi- 
cians to write out their records 
promptly. Doctors are busy men. 
Their lack of promptness may be 
due not so much to an uncoopera- 
tive attitude as to the lack of facil- 
ities and assistance to enable them 
to carry out their duties with the 
minimum expenditure of time. 

In one hospital where this prob- 
lem was chronic, the medical staff 
suggested the installation of a re- 
cording machine and a transcribing 
service. As was to be expected, a 
few old doctors resisted the change, 
but were persuaded by the other 
members of the medical staff, rather 
painfully in one instance, to con- 
form to the new program. In this 
hospital the records are now com- 
pleted on time and contain more in- 
formation than ever before. 

The medical records committee is 
most useful in such problems as the 
advisability of micro-filming, meth- 
ods of releasing information, pro- 
cedures for obtaining records after 
hours, use of medical records for 
study, collecting reports from lab- 
oratory and other services and sim- 
ilar problems. 


Streamlining the Pharmacy — 
The pharmacy committee is one 





group on the medical staff that will 
never run out of problems. Stream- 
lining of methods for purchasing, 
compounding, dispensing, storing 
and distributing drugs are but a 
few of the areas that daily concern 
the chief pharmacist of the hospital. 
In some instances, the methods are 
under his own control. In others, 
procedures involve several depart- 
ments ranging from the accounting 
to the maintenance departments. 

Those who order the drugs are 
the physicians. They may be un- 
aware of the procedures that are in- 
volved in getting the medicine from 
the pharmacy to the patient. They 
may prescribe in ignorance of the 
hospital practices. Thus, the enact- 
ment of stop orders on the recom- 
mendations of the pharmacy com- 
mittee eliminated a tremendous 
waste of certain types of drugs in 
one hospital. In this hospital, most 
of the physicians had assumed that 
the drug would be discontinued 
when the patient had no further 
use for it. The drug is now discon- 
tinued automatically at the end of 
48 hours unless a renewal order is 
signed by the attending physician 
for a further 48 hours. 

In another hospital, a study of 
the drug charges and the methods 
for reporting them to the account- 
ing department eliminated two 
forms, one clerk and the book- 
keeper’s headache. 


Review O.R. Practices — The 
surgical committee, which normally 
assumes the functions of the tissue 
committee in examining the justi- 
fiability of surgical operations can 
also be made responsible, with a 
very little persuasion, for stream- 
lining procedures and practices in 
the operating room. By adding to 
its numbers the operating room su- 
pervisor, the head anaesthesiologist, 
and such other persons as may be 
necessary, this committee can do 
much to improve methods in the 
operating room. 

Intimately familiar as they are 
with practices in the operating 
room, the members of the surgical 
committee can review with a great 
deal of intelligence the practices of 
the posting and recording of opera- 
tions, transportation of patients to 
and from the operating room, util- 
ization of operating room time, 
scheduling of operations, premedi- 
cation, temperature control, pur- 
chase of surgical equipment and in- 
struments, recovery room policies 
and many other similar problems. 
Please turn to page 72 
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FOOD SERVICE study team, composed of industrial ex- 
perts, carefully discussed data of survey before compiling 
their report on St. Peter’s General Hospital. 





TIME study on preparation of trays in food service opera- 
tion was made by Donald DeWitt of American Cyanamid 
Corp. 





METHODS analysis of usual procedures in tray storage 
was made by George Seamon of Johnson & Johnson. 
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Centralizing Food 
Service for 
Efficiency, Economy 


St. Peter’s went to Industry with their problem. 
Here’s the recommendations 


EDWARD J. MORRISON 
Director of Public Relations 
St. Peter's General Hospital 
New Brunswick, N. J. 


@ ONE OF THE VERY encouraging signs on the indus- 
trial horizons today is industry’s growing concern 
and interest in community and civic affairs. Many con- 
cerns are expecting their executives and junior execu- 
tives to take an active part in fund raising campaigns, 
in running for non-salaried municipal political offices 
such as city council seats, in accepting appointments to 
recreation committees of smaller communities and even 
in serving on committees and other bodies on the State 
level. 

This recognition upon the part of industry that it is 
responsible for being a good neighbor can accrue bene- 
fits to hospitals if we are so disposed. 

St. Peter’s General Hospital was exposed to this phe- 
nomenon in 1952 through the Industrial Hospital Aid 
Board established by Johnson and Johnson. 

Among the many studies that this board has made 
for St. Peter’s Hospital are the following: 

Blood Bank Reorganization (See July 1954 Issue, 
Hospital Management) 

Dietary Survey 

Housekeeping Survey 

Safety Program 

Message Center Study 

Linen Control 

Admitting Office Procedure Analysis 

Parking Lot Layout 

Job Evaluation Program 

Merit Rating Course 

Preventive Maintenance 

One of the earliest studies, that of the dietary de- 
partment, will illustrate how this board works. The 
board has a full time Executive Director, Mr. George 
Goettelman, an industrial engineer. He is paid by John- 
son and Johnson. All other members of the board do 
this work in addition to their other duties. 


Serves As Liaison — Mr. Goettelman is the man who 
is the liaison between the hospitals and the board, and 
to him was presented our dietary situation. We were 
experiencing no particular trouble but we wanted to 
get an objective appraisal of our operations so that 
we might assure our patients of the best of food serv- 
ice with the least expenditure of money and skilled 
personnel possible. 
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This is the way the board went to 
work on the problem: 

1. Functional organization charts 

were made. 

2. Flow charts showing food serv- 
ice to the various floors were 
drawn. 

3. Time studies were made on 
various floor kitchens to show 
what was being done by whom 
at each minute during the 
study. 

4. A study of the Centralized 
Dishwashing Equipment with 
recommendations was com- 
pleted. 

Here is a summary made by Mr. 
Goettelman of the findings of the 
study. 

“All told, three industrial engi- 
neers from three different industries 
and a cafeteria supervisor from an- 
other made this food survey. It was 
found that it required three depart- 
ments to serve the food and that the 
dietary department who, in our 
opinion, should handle the food 
service, spent the least amount of 
time. All told, 77 man hours per 
day were expended in serving three 
meals to approximately 180 patients. 
Of these 77 hours, nursing service 
contributed 38. The housekeeping 
department — 34 man hours, and 
the dietary — five. A flow chart in- 
dicates the steps that were required 
to serve food to a patient. Upon a 
thorough analysis of the problem, 
we came up with the following rec- 
ommendations. 

“Tt is desirable from a functional 
standpoint, that the food service be 
placed under one responsibility in 
order to avoid the crossing of de- 
partmental lines with the resultant 


inefficiencies and conflicts of au- 
thority. : 

“It is possible to increase the 
functions of the nursing staff by at 
least four people by the elimination 
of this professional personnel in the 
distribution of food. This addition 
to the nursing service would be par- 
ticularly valuable in case of emer- 
gencies which often arise during 
mealtime. Very often patients are 
brought down from the operating 
room and require the full attention 
of the nursing service. Therefore, if 
it is the duty of the head nurse to 
dish out the food from the deep- 
well trucks to the plates and she is 
busy with a postoperative patient, 
somebody’s going to go hungry. 

“Economies could be effected by 
using the dishwashing equipment to 
a greater extent and eliminating the 
hand washing of silverware, glasses, 
trays and food covers in the floor 
kitchens. It was also believed that 
by increasing the temperature of 
the rinse water in the dishwashing 
machine, the hand drying of dishes 
could be eliminated. 

“Housekeeping personnel, who as- 
sist in the serving of the food, 
should be placed in uniform. This 
should be conducive to better mo- 
rale and be in line with the think- 
ing that food should not be served 
in street clothes. 

“Ambulatory patients should be 
allowed to eat in the cafeteria. This 
would increase the morale of the 
patients and reduce the load on the 
food service. 

“The majority of these recom- 
mendations should be construed as 
merely of a temporary nature as it 
is strongly recommended that the 





five floor kitchens be abandoned 
and that a centralized food service 
be inaugurated using some type of 
a thermo container which would in- 
sure the meals served to the pa- 
tients would be hot and retain all 
of the flavor and nutritive value 
of the food. By the use of a cen- 
tralized system, we believe that the 
following economies could be ef- 
fected: 

“Food portions would be uniform 
and shortages or overages, which 
now occur under the present sys- 
tem, would be eliminated. 

“There should be a distinct re- 
duction in the personnel required 
to serve the food as it would be 
unnecessary to man for peak loads; 
the meal times for each floor could 
be staggered thus enabling the same 
personnel to serve all floors. 

“The 5 floor kitchens could be 
eliminated as such and put to other 
uses, perhaps even revenue pro- 
ducing. 

“We found that because of an 
elevator immediately adjacent to the 
floor kitchens, they could not be 
used as bedrooms. However, by 
swapping these rooms for the solar- 
iums, twelve additional beds would 
be available for use in the hos- 
pital. Patients would be assured of 
hot meals even if they would be 
requiring treatment by either the 
doctor or the nurse at meal times. 
These thermo containers will keep 
food hot for at least two hours. Se- 
lective menus could be used as the 
food would then be placed on the 
finally used plate in the kitchen 
and would be designated for a par- 
ticular patient. 

Please turn to page 69 











ELQe CHART ELQd CHART | 
Present Method of Serving Food to Hospital Patients Proposed Method of Serving Food to Hospital Patients i 
Steps 
1 Moves bulk food trucks from 
Steps Kitchen kitchen to floor kitchen via Steps Kitchen Nursing Floor Steps 
Step #1 elevator. 1 Trays are set up and 
2 Sete up trays with dishes, etc. Step $1 food is apportioned on 
3. Places food on trays in kitchen, $2 Plates in kitchen. 
Step #2 4 Delivers trays to patients. 2 Filled trays are loaded 6 
5 Collects empty trays from on trucks and delivered 8 
patients. to floor corridor. ia 
Step #3 6 Washes trays, silver, glasses. 3 Trays are delivered to f 
7 ‘Serapes plates and takes soiled patients. ‘ 
dishes to dishwasher. 4 Empty trays are collected 
8 Operate dishwasher. to truck on floor. 
9 Collects clean dishes Bao i 5 Truck is returned with 
room amd delivers to 4 . trays to kitchen. 
— 10 Moves emptied truck to kitchen Step £3 — 
and cleans truck. 
tient 
Step #5 lecend Step # Lecend 
) 
Step #6 \/ernr torage V Temporary Storage 
O Move O Move 
Step #7 CO operation Step #5 D - Dietary Service 
—" D -Dietary Department 
a B -Mursing Service & Flow Chart of Proposed Method of food service 
Step 
8 -Housekeeping Department 
— q Flow Chart of Present Method of food service 
p #10 
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WHO'S WHO 





Administrators 


OFFICERS AND TRUSTEES of the Texas Hospital Association 1955-1956* 





Airey, Robert W.—see Hager notice 


Alling, Brig. Gen. Emery E—see Robinson 
notice 


Ammons, Nelson—see Murray notice 
Bell, Duncan L.—see Tosch notice 


Brady, J. Morrison, M.D.—see Anderson 
notice under Assistant Administrators 


Brown, Forrest—Resigned as administrator, 
Forks Hospital, Forks, Wash. 


Burch, Wesley—see Johnson notice 


Byars, Warner S.—Resigned as administra- 
tor, Graham Hospital, Keokuk, lowa. 


Coggins, Homer D.—Appointed adminis- 
trator, Central Baptist Hospital, Lexing- 
ton, Ky. He was formerly administrative 
assistant, Wesley Hospital, Oklahoma 
City, Okla. 


Day, Louis—Appointed administrator, Push- 
mataha County Memorial Hospital, Okla. 





*(L. to R., seated) Bill Burton, Southwestern 
General Hospital, El Paso, vice president; 
H. M. Cardwell, Memorial Hospital, Lufkin, 
president-elect; Boone Powell, Baylor Uni- 
versity Hospital, Dallas, president; John 
G. Dudley, Memorial Hospital, Houston, 
past president. 

(L. to R., standing) Earl Benson, Medi- 
cal Center Hospital, Odessa, trustee; J. 
Richard Gates, Ragland Clinic Hospital, 
Gilmer, trustee; W. P. Earngey, Harris 
Hospital, Fort Worth, trustee: D. S. Roley, 
Malone and Hogan Clinic Hospital Foun- 
dation, Big Spring, trustee; F. S. Walters, 
Jr., Northwest Texas Hospital, Amarillo, 
trustee; Bolton Boone, Methodist Hospital, 
treasurer; Philip R. Overton, Legal counsel 
to Texas Hospital Association, Austin. 

Sister M. Annella, St. Ann Hospital, 
Abilene, trustee, was no present when 
photo was taken. 
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Mr. Day was formerly administrator, Mary 
Hurley Hospital, Coalgate, Okla. 


Doney, Joseph J.—Appointed administrator, 
Whitesburg Memorial Hospital, Whites- 
burg, Ky. Mr. Doney has been a staff 
member with the Memorial Hospital As- 
sociation of Kentucky for a year, aiding 
with the planning and equipping of 10 
general hospitals nearing completion. 
Whitesburg Memorial is one of these 
hospitals. He is a graduate of the U. of 
Toronto's course in HA, and was formerly 
assistant administrator, Jackson Memorial 
Hospital, Miami, Fla. 


Dillon, B. E.—Appointed administrator, 
Baxter Hospital, Niagara Falls, N. Y. He 
was formerly assistant administrator, 
Bethany Hospital, Bethany, Mo. 


Elsome, Dee—Appointed administrator, 
Morris Hospital, Morris, Ill. Her assistant 
will be Miss Ina Bohannan, formerly of 
Schmitt Memorial Hospital, Beardstown, 
Ill. The new administrator at Schmitt 
Memorial is Mr. Allen M. Hicks, who 
recently completed an administrative 
residency, St. Luke's Hospital, Davenport, 
la. 


Engle, H. Martin, M.D.—Named manager 
of Denver VA Hospital succeeding Mr. 
M. L. Matte, who will head the new VA 
research hospital in Chicago, Ill. Dr. 
Engle was formerly director of the VA 
Hospital, Salt Lake City, Utah. 


Gerharda, Sister M.—see Hunilitas notice 


Gould, Andrew M.—Appointed administra- 
tor, Man Memorial Hospital, Man, W. 
Va. This is one of ten new hospitals 
nearing completion under the direction 
of the Memorial Hospital Association of 
Kentucky. Mr. Gould was formerly ad- 
ministrator of the Weirton General Hos- 
pital, Weirton, W. Va. 


Gray, C. W., M.D.—see Smiley notice 


Hager, Robert F.—Appointed administrator, 
McKay Memorial Hospital, Soap Lake, 
Wash., succeeding Mr. Robert W. Airey, 
who has resigned. Mr. Hager was former- 
ly credit manager, Auburn General Hos- 
pital, Auburn, Wash. 


Hardgrove, Thomas J., M.D.—Appointed 
manager, new VA Hospital, Sepulveda, 
Calif. 


Hicks, Allen M.—see Elsome notice 


Humilitas, Sister M.—Appointed adminis- 
trator, St. Martin's Hospital, Tonasket, 
Wash., succeeding Sister M. Gerharda, 
who is now at St. Joseph's Hospital, 
Chewelah, Wash. 


Johnson, Lokey—Appointed administrator, 
Beaver County Memorial Hospital, 
Beaver, Okla., succeeding Mr. Wesley 
Burch, who resigned to enter the school 
of HA, Washington U., St. Louis. Mr. 
Johnson had been head of the Blue 
Shield Section, Oklahoma Blue Cross 
and Blue Shield Case Dept. 


King, Edwin L.—Appointed administrator, 
Middlesboro Memorial Hospital, ‘Middles- 
boro, Ky. Mr. King has been with the 
Memorial Hospital Association of Ken- 
tucky since 1952, aiding with the plan- 
ning and equipping of I0 general hos- 
pitals nearing completion. Middlesboro 
Memorial is one of these hospitals. Pre- 
viously he had been a member of the 
technical and and administrative staff of 
the Welfare and Retirement Fund of the 
United Mine Workers of America. He is 
a graduate of the HA course at Wash- 
ington U., St. Louis, Mo. 


Koderl, Marguerite—see Meyer notice 
Lowarance, W. W.—see Nisbet notice 
Matte, M. L., M.D.—see Engle notice 


McLean, James C.—Appointed adminis- 


trator of the new 


Mid-Island Hos- 
pital, Bethpage, 
ON: Ye 


was formerly ad- 
ministrator of 
Nassau - Suffolk 
General Hospi- 
tal, Copiague, 
N. Y. No suc- 
cessor has been 
named, Mr. Mc- 
Lean has _ also 
been assistant superintendent of the 
Massachusetts Hospital School, Canton, 
Mass. Prior to this he had been in the 
hospital and surgical supply and manu- 
facturing business. 





J. C. McLean 


Mercer, Barbara—Appointed Superintend- 
ent, Group Health Hospital, Seattle, 
Wash., succeeding Miss Kathleen Q. 
Sumption, who resigned. 


Meyer, Paul Jr.—Resigned as administrator, 
bradford Hospital, Bradford, Pa. Miss 
Marguerite Koderl has been appointed 
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acting administrator and assistant secre- 
ary to the board of directors. 


Murray, William E.—Appointed adminis- 
trator, Olympic Memorial Hospital, Port 
Angeles, Wash., succeeding Mr. Nelson 
Ammons, who resigned to become ad- 
ministrator of The Dalles (Ore.) General 
Hospital. Mr. Murray was formerly busi- 
ness manager, Renton Hospital, Renton, 
Wash. 


Nisbet, Alexander Preston—Appointed ad- 
ministrator, Self Memorial Hospital, 
Greenwood, S. C. He will succeed W. 
W. Lowarance. Mr. Nisbet has been 
superintendent of Tuomey Hospital, 


Sumter, S. C. 


Olsen, John H.—Appointed administrator, 
Good Samaritan Hospital, and Lutheran 
Minor Hospital for Chronic Disease, both 
in Puyallup, Wash. 


Roberts, June, R.N.—see VanAusdle notice 


Robinson, Brig. Gen. Paul 1.—Assumed 
command, Madigan Army Hospital, Ta- 
coma, Wash., succeeding Brig. Gen. 
Emery E. Alling, who has retired after 33 
years of Army service. 


Shank, Frank R.—Appointed administrator 
of Jennie Edmundson Memorial Hospital, 


Council Bluffs, la. 


Smiley, George W., M.D.—Succeeds Dr. 
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RECENTLY ELECTED officers of the Association of Western Hospitals are (I. to r.) 


A. E. Maffly, adm., Herrick Memorial Hospital, Berkeley, Calif., president-elect ; 
John A. Dare, adm., Virginia Mason Hospital, Seattle, Wash., president; Edwin 
Grafton, adm., Shodair Crippled Children’s Hospital, Helena, Mont., second vice 
president. Guy Hanner, adm., Good Samaritan Hospital, Phoenix, Arizona, first 
vice president; Ray Stephenson, adm., Idaho Falls Latter-day Saints Hospital, 
Idaho Falls, Idaho, third vice president; and George Collins, adm., Alameda Hos. 


pital, Calif. are not shown. 


C. W. Gray as superintendent and medi- 
cal director, Sunnyslope, Wapello County 
TB sanitarium, Ottumwa, la. Dr. Gray 
resigned to continue advanced study at 


S.Uit. 


Soltis, Steve J.—Appointed administrator, 


Beckley Memorial Hospital, Beckley, W. 
Va. Mr. Soltis has been with the Memorial 
Hospital Association of Kentucky since 
1953, aiding with the planning and 
equipping of 10 general hospitals nearing 
completion. Beckley Memorial is one of 
these hospital. He was formerly assistant 





Only Floor-hing 
the No. | does 0 jobs 


Performance of the all-new Floor-King will amaze you—on 
any job, any floor, any rug! Years ahead features make it 
more practical, more versatile, 
one machine will scrub, wax, polish, buff, steel wool, 
disc sand, shampoo a rug—wet or dry, even grind terrazzo, 


smooth or level concrete and 


Designed to help you do a top-notch top-speed job— with 
less effort, for less money! Two complete lines priced to 
fit every budget .. , Standard or Heavy Duty models, 

14” to 23” brush size, 14 to 114 H.P. Write, wire or 
phone today for a free on-the-job demonstration. 


PERFORMANCE PROVED MAINTENANCE MACHINES 


easiest for operator. This 


clean factory floors. 


WORLD-WIDE SALES AND SERVICE 





Literature On Request. 
Sales to Institutional THE 
Market through Sani- 
tary Supply Dealers. 





MERICAN | ~“ 


FLOOR SURFACING MACHINE CO. 


CHABBRCVG RES ‘eo 








545 South St. Clair Street, Toledo 3, Ohio 


JUNE, 1955 





For more information, use postcard on page 103. 61 








administrator of the Memorial Center for 
Cancer and Allied Diseases, NYC. 


Sumption, Kathleen Q.—see Mercer notice 


Tosch, Charles A., Jr—Appointed manager, 
VA Center, Bonham, Texas, succeeding 
Mr. Duncan L. Bell, who is retiring. Mr. 
Tosch was formerly assistant manager, VA 
Center, Kecoughtan, Va. 


VanAusdle, Mrs. Oscar—Named superin- 
tendent, Garfield County Memorial Hos- 
pital, Pomeroy, Wash., succeeding Miss 
June Roberts, R.N., who resigned. Mrs. 
VanAusdle has been business manager 
of the hospital. 


Assistant Administrators and 
Administrative Assistants 





Anderson, W. D.—Named administrative 
assistant to Dr. J. Morrison Brady, super- 
intendent, Fresno County General Hos- 
pital, Fresno, Calif. Mr. Anderson was 
formerly hospital consultant, Hospital and 
Nursing Home Section, State Health 
Dept., Wash. Dr. Brady previously was 
superintendent, Pierce County Hospital, 
Tacoma, Wash. 


Bohannan, Ina—see Elsome notice under 
Administrators 
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Universal offers 31 models. The 
most complete line with most- 
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in dishwashers today and all 
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e 50% Better and faster dish- 
washing with double action 
“Swing Wash.” Dishes swing 
back and forth under power 
wash sprays. The constantly 
changing water pattern doubly 
covers dishes from all angles. An 
exclusive Universal improve- 
ment. 
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Complete 
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¢ Built-in 180° final rinse water 
Booster; gas, electric or steam 
operated. Saves installation cost. 
¢ Automatic timed wash and 
rinse control units. Simple in 
construction. Positive in opera- 
tion. Insure uniform results with 
less labor. 

For latest and best informa- 
tion on modern “cost-saving” 
dishwashing layouts, consult 
your Universal Dishwashing 
Machinery dealer or write to us 
for full information. 
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Huber, Walter L—Named assistant admin- 
istrator, Tacoma General Hospital, Ta- 
coma, Wash. Mr. Huber had been busi- 
ness manager previously. 


Warner, John—Appointed associate direc- 
tor, Firmin Desloge Hospital, St. Louis, 
Mo. He has been assistant administrator, 
St. John's Hospital, St. Louis, Mo. 


Weil, Rose M.—Retired as staff member 
and administrative assistant of the Chil- 
dren's Hospital, Los Angeles, Calif., after 
27 years of service. 


Nursing Posts 





Bindas, Miss Mary, R.N.—Appointed di- 
rector of nurses, Riverside Hospital, 
Boonton Township, N. J. which is to open 
in the fall. 


Freeman, Ruth B.—Named president of the 
National League for Nursing. She is asso- 
ciate professor of public health adminis- 
tration, Johns Hopkins U., Baltimore. Miss 
Ruth Sleeper, director of School of Nurs- 
ing, Massachusetts General Hospital, is 
past president. 


Hoffa, Onalee—Named director of nurses, 
Loveland Memorial Hospital, Loveland, 
Colo. Miss Hoffa was formerly head of 
nursing service, Holy Cross Hospital, Salt 
Lake City, Utah. 


Sleeper, Ruth—see Freeman notice 


Miscellaneous 





Casey, Jesse F., M.D.—Appointed head of 
the Psychiatry and Neurology Service of 
the VA's Department of Medicine and 
Surgery. He succeeds Dr. Harvey J. 
Tompkins, who is resigning to become 
director of the New Reiss Mental Health 
Pavilion of St. Vincent's Hospital in NYC. 


Dekker, Ruth—see Spain notice — 


Edwards, Nathaniel L.—Resigned as super- 
visor of maintenance, Memorial Hospital, 


Chapel Hill, N. C. 
Gantt, R. M., Jr.—see Price notice 


Guin, Mrs. Betty—Promoted to chief die- 
titian, Oak Ridge Hospital, Oak Ridge, 
Tenn. to fill the vacancy created by the 
resignation of Mrs. Nancy Perrin. 


Hinenburg, Morris, M.D.—Elected a mem- 
ber of the board of Associated Hospital 
Service of N. Y. Dr. Hinenburg is medi- 
cal care consultant of the Federation of 
Jewish Philanthropies. 


Holtgrewe, Henry B.—Appointed director 
of public relations, Lutheran Hospital, St. 
Louis, Mo. 


Jordan, May C.—Named occupational 
therapist, Roosevelt Hospital, New Bruns- 
wick, N. J. She replaces Mrs. Priscilla 
Wong, who resigned. 
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Lee, Christian C.—Appointed purchasing 
jyent, Cleveland Hospital Council, Cleve- 
nd, Ohio. He had been purchasing 
yent and administrative assistant, Nor- 
sn Memorial Infirmary, Louisville, Ky. 


Mcade, Gordon Montgomery, M.D.—Joined 
he staff of the United Mine Workers 
Jnion Memorial Hospital Assn. He has 
been director of Trudeau-Saranac_ In- 
titute, Saranac Lake, N.Y. 


Morris, Earl Fayettee, M.D.—Appointed 
clinical director, Western State Hospital, 
Fort Supply, Okla. He was formerly a 
psychiatrist on the staff, Larned State 
Hospital, Larned, Kan. 


Nicholson, Hayden C., M.D.—Appointed 
executive director, Hospital Council of 
Greater New York. Dr. Nicholson had 
been dean of the school of medicine, U. 
of Arkansas. 


Perrin, Mrs. Nancy—see Guin notice 


Peterson, Mrs. Nancy—Joined the staff of 
the Easter Seal Society as speech ther- 
apist in Arlington, — Alexandria — Fair- 
fax, Va. area. 


Price, C. J.—Appointed business admin- 
istrator of Stanly County Hospital, Al- 
bemarle, N.C., succeeding R. M. Gantt, 
Jr., who resigned to accept a similar post 
in Fla. Mr. Price was formerly with Mis- 
sion Memorial Hospital, Asheville, N.C. 


Spain, Paul W.—Named manager of the 
business office, City Memorial Hospital, 
Winston-Salem, N.C. He succeeds Miss 
Ruth Dekker who has resigned. Mr. Spain 
was formerly an accountant at City Mem- 
orial. 


Tompkins, Harvey J.,  M.D.—see Casey 
notice 


Frederick G. Whelply—Elected president 
elect of the Detroit Area Hospital Coun- 
cil. Mr. Whelply is administrator of 
Wyandotte General Hospital, Wyandotte, 
Mich. He received his Masters Degrees 
in HA from Northwestern U. 


Wong, Mrs. Pricilla—see Jordan notice 


Deaths 





Halbach, Seraphin, 65—Formerd record |i- 
brarian, St. Luke's Hospital, Marquette, 
Mich. 


Hatch, Harry G., 65—Administrator, El 
Paso General Hospital, El Paso, Texas. He 
was formerly superintendent of Northwest 
Texas Hospital, Amarillo, Texas. 


James V. Ricci, M.D.—Superintendent, 
Gotham Hospital, NYC. 


Ross, W. H., M.D., 92—Retired director 
and founder, Ross Sanatorium, Brentwood, 


CAE UN: 


Watson, E. H. B., 76, former president, 
United Hospital, Port Chester, N.Y. 
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Northwestern University Announces 
34 Appointments to Administrative 
Residencies 


™ THE PROGRAM IN Hospital Admin- 
istration, Northwestern University, 
announces the following appoint- 
ments to administrative residencies 
in hospitals for students who have 
completed one year of academic 
work and who plan to qualify for 
Master’s degrees in Hospital Ad- 
ministration in June, 1956: 

BINNIG, RICHARD FREDERICK, to Ray- 
mond F. Hosford, director of Lan- 
kenau Hospital, Philadelphia, Pa. 

BRANDOW, ROBERT HAROLD, to 
George R. Wren, director of Ault- 
man Hospital, Canton, Ohio 

CARSNER, LEO DALE, to William S. 
Brines, director of Newton-Welles- 
ley Hospital, Newton Lower Falls, 
Mass. 

DEAN, ROBERT KELLY, to Anthony 
S. Dickens, administrator of Spring- 
field City Hospital, Springfield, Ohio 

DEVOS, MARY CATHERINE, to Harold 
J. Pilon, administrator of St. Luke’s 
Hospital, St. Paul, Minn. 

DREWA, MARCUS EGBERT, to Law- 
rence Payne, administrator of Bap- 
tist Memorial Hospital, Jacksonville, 
Fla. 

DUTEL, LAWRENCE JOSEPH, to Mat- 
thew F. McNulty, Jr., administrator 
of Jefferson-Hillman Hospital, Bir- 
mingham, Ala. 

ERICKSON, ROY FREDERICK, to Leon 
C. Pullen, administrator of Decatur 
& Macon County Hospital, Decatur, 
Ill. 

FARLEY, JAMES T., to Leo M. Lyons, 
director of St. Luke’s Hospital, Chi- 
cago, Ill. 

FAWLEY, IVAN LEE, to Alfred E. 


Maffly, administrator of Herrick 
Memorial Hospital, Berkeley, Calif. 

GENTILE, PETER JAMES, to Robert 
M. Jones, administrator of Wauke- 
sha Memorial Hospital, Waukesha, 
Wis. 

GERARD, RICHARD WALTER, to Dr. 
R. B. Crawford, superintendent of 
Lakewood Hospital, Lakewood, 
Ohio. 

GIBSON, HARDING B., to Dr. R. H. 
Hutcheson, Commissioner of Public 
Health, State of Tennessee, Nash- 
ville, Tenn. 

GROUT, E. DEAN, to Bryce L. Twitty, 
administrator of Hillcrest Medical 
Center, Tulsa, Okla. 

GUNN, AUGUSTINE MARIE, to Bob 
Byrne, administrator of Providence 
Memorial Hospital, El] Paso, Texas. 

HAIRE, EDGAR BENNETT, to Dr. Rob- 
ert R. Cadmus, director of University 
Hospital, Chapel Hill, N.C. 

HIPPENSTEEL, DONALD MORRIS, to 
Jack A. L. Hahn, superintendent of 
the Methodist Hospital, Indianap- 
olis, Ind. 

JONES, WILLIAM ELLIOTT, to S. A. 
Ruskjer, Deputy Director for Louis- 
ville and Jefferson County, in 
Charge of Hospitals, and adminis- 
trator of Waverly Hills Sanitorium, 
Louisville, Ky. 

KANOFF, RAYMOND JOSEPH, to Rob- 
ert F. Bilstein, administrator of The 
Bismarck Hospital, Bismarck, N.D. 

LAWLER, EDMUND GRIFFIN, to Leo 
M. Lyons, director of St. Luke’s 
Hospital, Chicago, Ill. 


Please turn to page 66 
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ADMINISTRATIVE RESIDENCIES 
Continued from page 63 


MCGEE, JOSEPH DUROC, to S. A. 
Ruskjer, Deputy Director for Louis- 
ville and Jefferson County, in 
Charge of Hospitals, and adminis- 
trator of Waverly Hills Sanitorium, 
Louisville, Ky. 

MAYS, WILLIAM VICK, to Albert H. 
Scheidt, administrator of Parkland 
Hospital, Dallas, Texas 

MOORE, ROBERT EDSEL; unassigned 

MORROW, W. TAYLOR, to Raymond 
C. Wilson, administrator of South- 
ern Baptist Hospital, New Orleans, 
La. 

O'HARA, GERALD LORRAINE, to David 
A. Endres, superintendent of 
Youngstown Hospital, Youngstown, 
Ohio 

RADIN, GARNETT LUNSFORD, to Dr. 
C. C. Hillman, executive director of 
Jackson Memorial Hospital, Miami, 
Fla. 

RASMUSSEN, MILTON DALE, to Dr. 
A. C. Kerlikowske, director of Uni- 
versity Hospital, Ann Arbor, Mich. 

SACKS, MILTON, to Robert Wallace, 
superintendent of Dixon State 
School, Dixon, Ill. 


SELLERS, RICHARD WAYNE, to Leo M. 


Lyons, director of St. Luke’s Hos- 
pital, Chicago, Ill. 

SHERER, FRANK H., to E. J. Shea, 
administrator of Indiana University 
Medical Center, Indianapolis, Ind. 

SHOULDICE, KENNETH JAMES, to 
John W. Rankin, director of Mil- 
waukee County Institutions and 
Departments, Milwaukee, Wiscon- 
sin 

SINGER, CALVIN CLAYTON, to Leo M. 
Lyons, director of St. Luke’s Hos- 
pital, Chicago, II. 

STRUBE, PAUL WILLIAM, to Frank 
L. Unzicker, director of Memorial 
Hospital of DuPage County, Elm- 
hurst, Il. 

WEGNER, JAMES WILLIS, to Paul C. 
Elliott, administrator of Presbyteri- 
an Hospital-Olmsted Memorial, — 
Angeles, Calif. 


Hoyt to Retire 

™ DR. GEORGE HOYT Whipple, Nobel 
Prize winner in medicine and Dean 
of the University of Rochester 
School of Medicine for 32 years, and 
professor of pathology, will retire 
on June 30 after 50 years of distin- 
guished service to medical educa- 
tion, it was recently announced by 
Dr. Cornelis W. de Kiewiet, presi- 
dent of the university. a 
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34 Groups Get Grants 

® THE OFFICE OF Vocational Rehabil- 
itation of the U. S. Department of 
Health, Education, and Welfare has 
awarded $459,409 in grants to 34 
non-profit organizations in 22 States 
for projects which show promise of 
substantially expanding the nation- 
wide rehabilitation program, OVR 
Director Mary E. Switzer recently 
reported. Awarded between July 1, 
1954, and May 3, 1955, inclusive, 
these grants supplement the basic 
Federal allotments made. B 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Nurse Anesthetist Not Considered 


Agent of Surgery During Operation 


8 PLAINTIFFS BROUGHT this action 
against two defendants, a doctor 
and a hospital, to recover damages 
for injuries suffered by plaintiff wife 
during the administration of an an- 
esthetic preparatory to a surgical 
operation in which her tonsils were 
to have been removed. 

The trial court’s instructions sub- 
mitted to the jury the question of 
whether the nurse-anesthetist (em- 
ployed by -the hospital) was the 
agent of the hospital or the agent 
of the doctor while administering 
the anesthetic to plaintiff. 

In the case at bar, the doctor’s 
answer alleged that the nurse anes- 
thetist was not his agent during the 
administration of the anesthetic. 
The testimony of the three surgeons 
as to the custom in Spokane hospi- 
tals constituted an evidentiary fact 
tending to prove that the doctor did 
rely on the nurse-anesthetist and did 
not exercise any supervision or con- 
trol over her actions as an anesthe- 
tist. 

These facts tended to prove the 
ultimate pleaded fact that she was 
not his agent during the adminis- 
tration of the anesthetic. Therefore, 
the trial court did not err in allow- 
ing the introduction of such: testi- 
mony. 


Evidence in Conflict — The trial 
court correctly submitted the issue 
of agency to the jury, since the evi- 
dence regarding it was in conflict. 
There was ample evidence from 
which the jury could, and appar- 
ently did, conclude that the nurse- 
anesthetist was not the agent of the 
doctor but was in fact the agent of 
the hospital, her employer. 


Rely On Nurse Anesthetist — 


Normally, the hospital charged pa- 
tients for the very services which 
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the nurse-anesthetist was rendering 
to plaintiff when this injury oc- 
curred. In the case at bar, the hos- 
pital made no charge to plaintiff for 
any services furnished her while she 
was in the hospital. 

The doctor had testified that the 
nurse-anesthetist knew considerably 
more about administering an anes- 
thetic than he did, and that he left 
completely to her discretion the ad- 
ministration of the ether to the 
plaintiff. He also testified that all 
surgeons in Spokane customarily re- 
lied wholly on the nurse-anesthe- 
tists or physician-anesthetists sup- 
plied by the hospitals to administer 
anesthetics during surgical opera- 
tions. Three other surgeons called 
by the doctor testified to the same 
effect. 

A verdict for plaintiff, assessing 
her damages in the amount of 
$6,051.54 was returned against the 
hospital. The jury also returned a 
verdict for the doctor and against 
plaintiff. The judgment in favor of 
the plaintiff against the hospital is, 
therefore, affirmed. 

(Kemalyan et al. v. Henderson et 
al., Deaconess Hospital, Appellant, 
277 P. 2d 372—Wash.) 2 


Soldier Injured in Hospital 
Cannot Collect Twice 
= TuIs Is A SUIT under the Federal 
Tort Claims Act, 28 U. S. C. § 1346 
(b), brought by respondent, a dis- 
charged veteran, for damages for 
negligence in the treatment of his 
left knee in a Veterans Administra- 
tion hospital. The injury to the knee 
occurred while respondent was on 
active duty in the Armed Services. 
The injury led to his honorable dis- 
charge in 1944. 

In 1950, the Veterans Administra- 
tion performed an operation on the 


knee; but the knee continued to dis- 
locate frequently. So another opera- 
tion was performed by the Veterans 
Administration in 1951. 

It was during the latter operation 
that an allegedly defective tourni- 
quet was used, as a result of which 
the nerves in respondent’s leg were 
seriously and permanently injured. 

The Veterans Act, 48 Stat. 526, 
38 U.S. C. § 501a, allows compensa- 
tion both where the veteran suffers 
injury during hospitalization. and 
where an existing injury is aggra- 
vated during the treatment. 

Each is considered as though it 
were “service connected.” Respond- 
ent received a compensation award 
for his knee injury when he was 
honorably discharged; and_ that 
award was increased after the 1951 
operation. 

For a hospital injury, the court 
held, a veteran is entitled to pre- 
cisely the same disability benefits as 
if the injury had been inflicted while 
he was a soldier. A soldier injured 
in a hospital cannot also sue for 
damages under the Federal Tort 
Claims Act. 

(United States v. Brown, 4 C.C.H. 
Neg. Cases 2d 138; 209 F. 2d 463 
USCA). a 


Uphold Immunity of 
Government Hospital 

= “THIS IS AN ACTION against the 
District of Columbia to recover 
damages for wrongful death claimed 
to have resulted from the alleged 
negligence of the staff of the District 
of Columbia General Hospital, a 
public institution maintained by the 
defendant, in which the deceased 
was a patient. 

The defendant moves to dismiss 
the complaint on the ground that in 
maintaining and operating the hos- 
pital, the District of Columbia was 
performing a governmental function 
and, therefore, is immune from suit 
for damages arising in the course 
of this activity. 


Dying Doctrine — Government 
immunity from suit is an obsolescent 
and dying doctrine. The United 
States waived its immuity to suit in 
tort by the Federal Tort Claims Act 
(28 U.S.C.A. § 1346 (b)). Although 
the District of Columbia is Federal 
area and its government has been 
created by the Congress, neverthe- 
less, for some reason, the District of 
Columbia, either intentionally or in- 
advertently, was not included in 
that statute. Consequently, such im-- 
munity as the District of Columbia 
previously possessed still persists. 
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The archaic rule that a municipal 
corporation is immune to suit for 
negligence occurring in the perform- 
ance of a governmental function, but 
is liable if it is fulfilling a function 
of a proprietary character, prevails 
in the District of Columbia. 

The decisions are divided on the 
question whether in maintaining and 
operating a public hospital, a munic- 
ipality is acting in a governmental 
or proprietary capacity. The weight 
of authority adopts the former view. 


No Exception For Charity — The 
allegation that the deceased was 


a paying patient is immaterial. Al- 
though there are a few cases that 
distinguish between paying ° and 
charity patients in this respect, the 
majority of the authorities properly 
preclude such a line of demarkation. 

It would seem abhorrent to con- 
clude that a municipality is to be 
held to a greater degree of diligence 
to a patient who pays for his care 
in whole or in part, than to a poor 
person who is unable to pay any- 
thing. 

Under the circumstances, much to 
its regret, the court has no alterna- 
tive but to grant the motion to dis- 
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miss the complaint. The court ven- 
tures the suggestion that the entire 
subject of immunity of the District 
of Columbia to suit in tort is worthy 
of the attention of the Congress, 
and that the question whether the 
operation of a hospital constitutes a 
governmental or a proprietary func- 
tion might well be presented again 
to the Court of Appeals for possible 
reconsideration. 

Motion to dismiss the complaint 
granted. 
(Calomeris v. District of Columbia, 
4 C.C.H. Neg. Cases 2d 526 - USDC- 
DC). 2 


Bad Food Causes Suit 

ms THE EVIDENCE revealed that plain- 
tiff had almost recovered from ma- 
jor surgery when several days before 
her release from defendant’s hospi- 
tal, she became violently ill. This 
illness was attributed to food poi- 
soning, and as a result plaintiff had 
to remain in the hospital some 44 
days beyond the date of her intended 
discharge. 

On appeal this court held that the 
jury was warranted in finding that 
plaintiff had been served contami- 
nated food. On this issue the evi- 
dence disclosed that plaintiff ate no 
other food except that served her in 
the hospital; occupants of other 
rooms became ill as well as a num- 
ber of nurses who ate food prepared 
in the same kitchen. Plaintiff's con- 
dition was also diagnosed as food 
poisoning by her physician. 


Unscreened Kitchen — The rec- 
ord disclosed that the food was pre- 
pared in an unscreened kitchen 
near public toilets and the hospital 
laboratory where fecal matter was 
tested. Hospital push carts used to 
deliver the food were also used to 
carry soiled linen. The food was not 
kept wrapped or covered as required 
by statute and city code. 


Judgment Reduced — Under 
such evidence the jury properly 
concluded that defendant distrib- 
uted contaminated food. There was 
no evidence, however, that food 
poisoning could have been the cause 
of plaintiff's weakness and nervous- 
ness for a period of two years fol- 
lowing her release from the hospital. 
The evidence indicated that the ef- 
fects of food poisoning would last no 
longer than about three weeks. The 
judgment for plaintiff wife was 
therefore, reduced from $6,000 to 
$3,000. 

(Cain v. Fort Sanders Hospital 
Training School, Inc., 4 C.C.H. Neg. 
Cases 2d 628 - Tenn.) a 
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FOOD SERVICE 
Continued from page 58 


“If the centralized food service 
plan be inaugurated and the present 
kitchen facilities be expanded to the 
required area for such a service, 
consideration should be given to 
further expansion of the kitchen so 
as to provide this facility for the 
contemplated new wing. By cen- 
tralizing all of the food preparation 
and service functions in one area, 
it would then be unnecessary to 
provide a new kitchen and floor 
kitchens in the contemplated wing. 
This could materially reduce the 
cost of the new wing and provide 
additional areas for other services 
and for revenue producing rooms. 

“A new flow chart was prepared 
which shows the proposed method 
of serving food. We have eliminated 
5 steps and two departments in the 
service of food.” 

Many of these recommendations 
have been put into effect. Organiza- 
tional defects have been corrected, 
registered nurses now have more 
time for purely nursing duties, se- 
lective menus are now offered and 
food wastage has been materially re- 
duced. The ‘recommended central- 
ized food service has not been real- 
ized but only because of limited 
space. 

Those firms who did this survey 
were: American Cyanamid Corpo- 
ration, Caleo Chemical Division; E. 
I. duPont de Nemours and Com- 
pany; and Johnson and Johnson. A 
time and motion study man, Mr. 
Donald DeWitt, an industrial engi- 
neer, Mr. George Seamon and a food 
service specialist, Mr. Kermit 
Whiteman were the experts who ” 
the work. 


New Medical Records Course 

™@ THE PUBLIC HEALTH SERVICE is now 
receiving applications for the seventh 
one-year medical record library 
science training program at the U.S. 
Public Health Service Hospital, 
Baltimore, Md. A new class of 10 
students begins in September. 

To be eligible for this training, 
applicants must show a baccalaure- 
ate degree from an accredited col- 
lege of liberal arts and sciences. 
Preparation at the college must in- 
clude at least 12 semester hours of 
biological science. 

Further information and applica- 
tion forms may be obtained by ad- 
dressing: 

Chief, Medical Record Branch 

Division of Hospitals 

U.S. Dept. of H.E.W. 

Washington 25, D.C. a 
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For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom ‘‘Near-Ceiling” Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction—or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 
Screening will be sent on request. 


HILL-ROM COMPANY, INC. e BATESVILLE, IND. 
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Putting Policies In Action 


HERBERT KRAUSS 


a “HE SUDDENLY became ill but 
managed to pull over to the curb 
before he passed out. The police 
took him to the hospital. Don’t we 
have an intern there?” 

“We have a resident,” I told him. 

“Well the plant did not find it out 
until several hours later. He re- 
gained consciousness after a while 
and gave his name and telephone 
number. We asked who was taking 
care of him and the hospital gave 
us little information. I asked a girl 
to find out. They said that it was 
the policy to take doctors as their 
turn came up on a list if the patient 
had no doctor, and they were calling 
Dr. “Y” who lives 12 miles away.” 

“Well, I asked our personnel man 
to go over there at four o'clock,” he 
continued, “and find out what he 
could. You weren’t there. Is that 
girl new that answers your phone?” 

“Yes, my secretary. She has been 
here a week,” I answered. 

“The man’s wife was there then, 
and it seemed to be a chronic blood 
pressure condition. There had been 
no recent indication. The man has 
worked for us about six months as 
a foreman. Lives over in Chestnut 
Hill.” 

“We understand that Dr. “Y” 
never came,” he went on. Dr. “A” 
is the company doctor and since 
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the family did not have a family 
doctor as yet they chose Dr. “A”. 

“Do you know if the hospital resi- 
dent saw him when he came in?” I 
asked. 

“T think Dr. “R” saw him.” 

“Well, that is the resident. He 
probably gave all the care that was 
needed until the patient’s doctor 
could come. I'll check into it for 
you, with emergency, the nursing 
department and the doctors,’ I 
said. 

“As far as I know everything was 
done that could be done, but I won- 
dered about our policy of waiting 
until the next doctor comes on ro- 
tation to take care of the patient,” 
he said. 


I PUT down the telephone and 

wondered if this might be my 
first classic here in which several 
things all went wrong with the same 
patient from a Board Member’s 
plant. Down in emergency the nurse 
regularly in charge was on her day 
off. The student nurses on duty 
found no record of the patient. I 
said he had been admitted. “Oh! in 
that case there is no record kept 
here because it goes up to the floor”, 
they told me. 

I found Miss “Y”, the acting di- 
rector of nursing while the director 
was away on vacation. She had 
heard about the patient and under- 
stood that Dr. “R” had given the 


necessary orders immediately, that 
the doctor on rotation had been 
called and had confirmed those or- 
ders and given additional orders 
over the telephone. She understood 
that the patient had been taken up 
to a private room. That we didn’t 
keep records in emergency if the 
patient was admitted, as a matter of 
policy, because it would be dupli- 
cating records. 

Then I happened to find Dr. “A”, 
who reported that the patient had 
had a subarachnoid hemorrhage at 
the time that he pulled his car off 
the road. He advised that the board 
member not visit the patient yet 
because visitors upset him and 
caused headaches. He would have 
to rest for a long time. Dr. “A” had 
come over from his office during 
office hours within 25 minutes of 
being called. 


pHEN I went up to look over the 

medical record. It showed that he 
had been admitted in emergency at 
2:30 P.M. and had been transferred 
to room 438 by cart within a few 
minutes. Dr. “R” had ordered a 
number of lab tests (the pulse, res- 
piration and blood pressure records 
on the chart indicated to me that he 
obviously had been in serious con- 
dition, and the nature of the lab- 
oratory work requested appeared to 
be for the purpose of eliminating 
diabetic coma and other things from 
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the diagnosis). He came to emer- 
gency unconscious and in shock. He 
was put into an oxygen tent im- 
nxediately. An N.P.N. was ordered, 
serology, CBC, codeine. Specimens 
were secured. The family was noti- 
fied. 


Subsequent nurses’ notes indi- 
cated that his condition had im- 
proved somewhat a short while after 
admission. He was identified with 
the Chestnut Hill address, but no 
indication of his place of employ- 
ment. 


When the family arrived they re- 
quested the plant physician (Dr. 
“A”), and Dr. “Y” was notified that 
the family preferred Dr. “A”. Dr. 
“Y” withdrew from the case, did 
not come to the hospital. 


Dr. “A” ordered a number of 
other tests, I noticed in the record. 
I could also see that the patient’s 
condition was still in a state of un- 
certainty because of the continuous 
recording of his pulse, blood pres- 
sure and respiration, and what it in- 
dicated. 


So I telephoned the Board Mem- 
ber and reported all that had been 
done. He was quite satisfied that 
everything possible had been done, 
and seemed to understand some of 
the workings of the medical pro- 
fession and the hospital a little bet- 
ter. Said he had not been com- 
plaining, but thought I would want 
to know what had happened. 


“What would have happened if 
the resident had not been in the 
hospital?” he asked. I said in that 
case any doctor in the house would 
have stepped in to diagnose and 
prescribe emergency treatment, and 
that I knew the doctors did that 
frequently as a matter of course. 


E asked me if the patient was 

conscious. Could he get around? 
Was he perfectly normal otherwise? 
Not wanting to give medical opin- 
ions and prognoses I said that I 
didn’t think that he was perfectly 
normal, but that he was in, serious 
condition. 


“Well, can he talk?” I said that 
I didn’t know, had not seen the pa- 
tient. 


It subsequently developed that 
still another doctor had also seen 
the patient, and before the resident 
had. Dr. “C” had been near the 
emergency room and had seen the 
patient first. He had ordered oxy- 
gen and the admitting of the pa- 
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tient, noting that he was in serious 
condition. I wondered why his name 
did not appear on the medical rec- 
ord. Was told that since he is a 
surgeon and the patient was a medi- 
cal patient, the case was referred to 
a medical staff member. Probably 
Dr. “A” will mention it when he 
writes the patient’s history sheet, 
which was not on the chart as yet. 

So I was glad to find that policies 
established before my recent arrival: 
were working quite well in my ab- 
sence and the absence of the di- 
rector of nursing. B 


Licensed M.D.’s Hit New High 
™ THE NUMBER of new physicians 
added to the nation’s physician pop- 
ulation reached a record high in 
1954, according to figures recently 
released by the AMA’s Council on 
Medical Education and Hospitals. 
Boards authorized to license phy- 
sicians to practice gave 15,029 licen- 
ses during the year, an increase of 
595 over the previous year. Exclud- 
ing duplications of candidates ex- 
amined in more than one state, the 
actual total of new license holders 
reached 7,917. a 





you use medical gases, the answers to these 








Do you know for a fact that there is 
no leakage problem with the cylinder 
Sases you are now using? 


OJ Yes O No 
Specially-designed valves, such as 
are used on Puritan Cyclopropane, 
Nitrous Oxide and Ethylene cylin- 
ders, are positive assurance against 
any leakage. In addition, a new 
washer is attached to each cylinder 
to assure gas-tight connections. 


Do your gas cylinders match the’ rest 
of your operating room in efficient 
appearance? [1] Yes [] No 
Puritan cylinders, kept smoothly 
painted in brilliant color-keyed 
jewel tones, not only permit instant 
content-recognition but also com- 


plement the neatness and efficiency 
of their surroundings. 


Have you been ordering gases from 
the same company (perhaps even 
from the same man) for year after 
year? [] Yes [] No 


Puritan Maid gas users have—our 
sales representatives have run up a 
really surprising total of years of 
continuous, conscientious service. 
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practical questions should interest you: 


When you come up against a puzzler 
involving medical gases and equip- 
ment, does your medical gas man 
have the know-how to help you out? 


CT Yes a No 


Tell a Puritan man what’s wrong 
and he’ll come up with the answer. 
Our representatives are thoroughly 
trained and experienced in the me- 
chanical aspects of medical gas us- 
age, and are kept posted on infor- 
mation that may be helpful to you. 


Do you buy medical gases direct from 
a medical gas manufacturer or his 
authorized agent? [] Yes [] No 


All authorized Puritan distributors 
must qualify as reputable sources 
of supply, delivering gases in their 
original containers, insuring the 
utmost in product quality. 


Do you get prompt delivery of all 
Sases ordered, for routine or emer- 
gency needs? (C Yes [] No 


To the best of our knowledge (and 
we'd know!) no urgent surgery or 
thera apy, has ever had to be post- 
poned because of a failure in the 
delivery of Puritan gases. 


Does your gas supplier hold to the 
same high standards that you set for 


yourself? [] Yes [] No 


Any company producing quality 
products must itself be “quality 
minded” all the way. The firms we 
buy from will tell you that Puritan 
buys only the best, to provide only 
the best for the users of Puritan 
Maid medical gases. 


If you answered ‘‘yes’’ to every question, relax; you’re in good 
hands. If you didn’t, why not talk things over with a Puritan 
representative? There are Puritan branch offices in most princi- 
pal cities, and more than 600 Puritan warehousing distributors 
east of the Rockies; if you don’t happen to know the name of the 
Puritan supplier nearest you, write to us at the address below. 


uritan Compresseo Gas Corp. 


Specialists in the field-of Medical Gases — CYCLOPROPANE, NITROUS OXIDE, ETHYLENE, OXYGEN, I 
HELIUM, CARBON DIOXIDE, and mixtures of CARBON DIOXIDE-OXYGEN and HELIUM-OXYGEN ea 
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FOR EITHER WALL OR ISL 


This compact, attractive, 
all stainless steel cooler 
combines functional style 
and large capacity to 
meet heavy requirements 
of schools, restaurants, 
and cafeterias. 





Only 36” high, comes fac- 
tory equipped with either 
two glass fillers or bubblers. 
Top shelf and adjustable 
side shelf for glasses and 
trays available on special 
order. 
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PRE-WASH UNITS 


Write for literature and 
name of local representative 


Division & Branch Offices 
in principal cities 

















100% ACTIVE 
LIQUID SYNTHETIC DETERGENT 


. . LOOSENS and 


LIFTS dirt — holds it in suspension in rich, creamy suds. 


Equally effective in hard or soft water . 


CINDET is ideal for stripping old wax from floors before re- 
waxing. Nothing else removes rubber marks and smudges so 
fast, so completely! Yet CINDET is safe for all surfaces. !t 
is approved for rubber flooring by the Rubber Flooring Di- 
vision of the Rubber Manufacturers’ Association, Inc. 


CINDET has hundreds of general cleaning uses; it's SAFE 
and THOROUGH everywhere! 


Write for literature; have your DOLGE 
Service Man demonstrate CINDET. 





FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
ASK YOUR 
DOLGE SERVICE MAN 


WESTPORT, CONNECTICUT 
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SELL YOUR PROGRAM 
Continued from page 55 


Other committees of the medical 
staff can be equally useful in 
streamlining procedures at the hos- 
pital. In departmentalized hospitals, 
every department should have its 
own committee to review the qual- 
ity of medical service rendered to 
patients in that department. 

The quality of service depends 
mostly upon the knowledge, ability 
and personal attributes of each in- 
dividual physician. However, even 
the best physician in the world can- 
not function efficiently if he is poor- 
ly supported by other members of 
the medical team. These, in turn, 
may be highly skilled but poorly 
coordinated because of antiquated 
or ill-designed administrative pro- 
cedures. Studies in nursing func- 
tions, for example, revealed that a 
well-qualified nurse can be so pre- 
occupied in doing secretarial work 
that she is unable to give the serv- 
ice that physician and patient have 
the right to expect. 


Dramatic Results — In many in- 
stances where physicians were en- 
couraged to make suggestions for 
streamlining procedures, the results 
have been dramatic. 

In one instance, a physician re- 
turning from a medical convention, 
reported to his departmental com- 
mittee that some colleagues in an- 
other hospital were using a capsule 
containing three separate doses of 
a drug put up in such a way that 
each dose was absorbed at different 
times by the patient. Practically, 
this saved two trips to the patient 
by the nurse. He recommended the 
adoption of this capsule to the Phar- 
macy Committee with gratifying re- 
sults in the nursing department. 

In another instance, an obstetri- 
cian reported that the enema had 
been abolished in the obstetrical 
department of the Mayo Clinic by 
substituting a suppository which 
had the same effect. The advantages 
of this slight change were unbe- 
lievable. Nursing time was saved 
and patient discomfort was reduced 
to the minimum. The suppository, a 
simple preparation that could be 
manufactured in any pharmacy, was 
tried and the enema eliminated. #8 





Send Your 

Hospital Problems To: 
Charles Letourneau, M.D. 
HOSPITAL MANAGEMENT 
105 West Adams 
Chicago 3, Ill. 
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WHAT ASSOCIATIONS ARE 


DOING 


Kentucky Essay Contest Recruits Nurses 


= Mrs. ELIZABETH D. SIMMERMAN, 
executive secretary of the Kentucky 
Hospital Association, reports the as- 
sociation has enjoyed considerable 
success in sponsoring an annual es- 
say contest among high school jun- 
iors and seniors. 

“The contest gets the girls think- 
ing of nursing at the age when 
they’re thinking of careers,’ says 
Mrs. Simmerman. “This year we 
had 145 entries writing on the sub- 
ject ‘Serving Mankind Through 
Nursing.’ ” 


Work With The Schools — In 
previous years all publicity was 
directed to the hospital adminis- 
trators who were asked to make 
contacts with the high schools. 





$100 “KE WARD 


FOR BEST ESSAY ON 


Aut WINNERS WILL HAVE 
FREE TRIP 

TO HOSPITAL CONVENTION 

AT LOUISVILLE IN APRIL 


YOUR HIGH SCHOOL PRINCIPAL HAS ALL 


Don't Delay — Begin Right Away! 


THE CONTEST RULES 





POSTERS like this appeared in Ken- 
tucky high schools in conjunction with 
the contest. e. 





“This year,’ reports Mrs. Sim- 
merman, “the state association, 
through its council on public rela- 
tions, contacted the principals in 
450 high schools. Contestants were 
asked to specify on the entry blanks 
the nursing school of their prefer- 
ence. After the contest these names 
were sent to the nursing schools, 
who then use whatever means they 
wish to recruit the students. 
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Four Areas — “The state is di- 
vided into four geographical groups 
for the contest,” writes Mrs. Sim- 
merman. Prizes and a scholarship 
are awarded to winners from each 
area. The top winners are then 
judged on a state level. The first 
winner is awarded a $100 war bond; 
second place merits a $50 bond. A 
state-wide scholarship is _ also 
awarded both winners.” 


Mrs. Simmerman said an attempt 
is being made this year to deter- 
mine how many of contestants 
enter nursing. As Mrs. Simmerman 
points out, “If we were to get even 
half of those who submitted esays 
this year, a recruitment program 
that would give Kentucky 75 stu- 
dent nurses would certainly seem 
very worthwhile.” c 


Trend Toward Regional 
And State Awards of Merit 


@ More AND MORE it is becoming 
the practice of state and regional 
hospital associations to present an- 
nual awards of merit to those in 
their areas who have made contri- 
butions to the cause of hospitals 
and better patient care. 

The Illinois Hospital Association 
has such a practice. So does the 
New Mexico Hospital Association. 

“Two years ago,” writes Homer 
A. Reid, Jr., executive secretary of 
the New Mexico Hospital Associa- 
tion, to Paul E. Clissold, publisher 
of HOSPITAL MANAGEMENT, “we es- 
tablished what we chose to call the 
award of merit. This award is given 
to someone for their contribution to 
the hospital field. This year the 
award was given to the new gov- 
ernor who took office January 1, 
1955, the Honorable John E. Sims, 
Jr. 

“The reason for our selection of 
the governor as a candidate to re- 
ceive the award is because of his 
untiring interest in the many prob- 
lems which revolve around hospi- 
tals. His interests mainly are schools 
of nursing, Blue Cross and the ade- 
quate reimbursement of hospitals 


for care rendered to all classes of 
patients, primarily the recipients of 
welfare aid. He has been most suc- 
cessful in aiding hospitals in the 
categories since he helped us get 
an additional appropriation to the 
budget of the University of New 
Mexico for the establishment of a 
collegiate school of nursing which 
will be the second school of nursing 
in the State of New Mexico, the 
first being at St. Joseph Hospital and 
which is a regular hospital school. 
The new collegiate course at the 
University of New Mexico will take 
its first students in September 1955. 

“Second, the governor was most 
helpful in helping the hospitals pass 
favorable legislation to enable the 
reimbursement of the hospitals from 
the Department of Public Welfare 
on the reimbursable cost formula 
basis. 

“The third, his interest in Blue 
Cross has always been present since 
his interest in community affairs 
has always been great and he rea- 
lizes that through the medium of 
Blue Cross the people, in coopera- 
tion with the hospitals and the hos- 
pital plan, can thereby get the 
greatest benefit when they are hos- 
pitalized within the community. . .” 

Mr. Reid is with the Lovelace 
Clinic in Albuquerque, N. M. 


Group Disability Insurance — 
The Mississippi Hospital Association 
has adopted a group disability insur- 
ance plan for its members which 
offers weekly benefit payments in 
case of accident or sickness. 

There are four plans based on 
the monthly salary. Accident bene- 
fits begin on the first day of disabil- 
ity and sickness benefits begin on 
the 30th day of disability. Benefits 
are reduced 50 per cent when the 
applicant reaches 65 years of age. 
There are no maternity benefits 
and no benefits for conditions exist- 
ing prior to the time coverage goes 
into force. 

In order to get the group benefits 
75 per cent of those eligible are re- 
quired to apply for coverage. 
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How Safe Is Your C.S. Department? 
Here is a check list of good safety habits you will want to keep on file 
MARY HELEN ANDERSON 
Grant Hospital, Chicago, Ill. 3 & 
= THERE ARE THREE aspects of safety that need to be 2 ; 2 q E 1 
s 4 BS G 
considered when checking the effectiveness of a safety ITEMS TO BE CHECKED QA oanD tc 
program in any area of the hospital — and these spe- : ; 
cifically apply to Central Service. from gastric suction (levine 
; etc.) tubes that oxygen S/ 
I. Safety of the Patient will never be administered 
II. Safety of visitors and personnel in other depart- into the stomach? 
partments &“ ee 
III. Safety of personnel within the Central Service 9. Are the “No Smoking” signs 
posted at entrance of room 
Department aye: 
(on door) as well as inside 
With these three phases of safety in mind, we have room where oxygen is being F 
prepared a list that may be used in any hospital. It is used? : 
an excellent idea for the Central Service supervisor oe a 
who is in doubt about safe practices in the department , 
, : in readiness at bedside when 
to consult with the local safety council and fire depart- : : d 
. ; a patient receives oxygen, 
ment for specific suggestions. These can be used as a even if per tent? 
general guide. This page may be kept on file and used : 
routinely as a check list of safety. 11. Is new rope used for every 
traction appliance where a 
rae ——s = aa _ weights are suspended above 
> 2 tient? 
g g patient? 
2yue s a 12. rd pe eign ——- 
ITEM TO BE CHECKED [. a £2 Ue a a ee Oo 
A oO AUD & and insulated plugs? 
FOR PATIENT SAFETY 13. Are electric pad elements 
1. Are sterilizers in good order? controlled so that they 
(Do cultures return negative) cannot overheat? 
2. Do “sterile” articles reach 14. Are light bulbs in heat 
the patient without con- cradles guarded so that 
tamination? patient cannot touch them? 
3. Do suction (aspirating) 15. Are the “night shades” for 
machines draw the proper room lamps of fire-proof 
vacuum? material such as fiber glass? 
4. Is rubber tubing changed often SAFETY OF VISITORS AND OTHER 
enough so that it is always HOSPITAL PERSONNEL 
firm, free of breaks, and 1. Are delivery carts easily 
not sticky? handled; is operator able 
5. Are bent needles always to have one hand free if 
discarded without being necessary ? 
straightened and re-used? 2. Are oxygen storage areas 
6. Are “disposable” needles clearly marked; are “No 
always disposed of, rather Smoking” signs conspicious? 
than re-processed? 3. Are oxygen cylinders stored 
7. Are hand bells always pro- away from source of heat? 
ae a epee on —" 4. Are oxygen cylinders trans- 
a ai * i va in ported on a carrier provided 
oe Oe See: with a safety strap? Is this 
8. Are nasal catheters so strap always used? Are cylinders 
different in appearance attached to bed with two straps? 
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. If glass tubing is used in any 


apparatus, are ends fire polished 
or protected with rubber tubing? 


. Are sharp corners or rough edges 


of equipment covered with sponge 
rubber or adhesive tape? 


. Are all glass items (drainage 


bottles, etc.) checked for 
chips or cracks and discarded 
if found faulty? 


. Is a separate container used 


for disposal of glass and sharp 
materials? 


. Are used ether cans disposed of 


by emptying, rinsing and crushing 
before placing in garbage? 


. Is area well ventilated when 


ether or carbon tetrachloride 
is used? 


. Are articles used in an iso- 


lated unit clearly marked be- 
fore returning to C.S.? 


. Are asbestos gloves always 


used when loading or unloading 
an autoclave? 


. Are masks worn by persons 


using powder to process 
rubber gloves? 


. Are fire extinguishers 


adequate? Are personnel 
trained in their use? 


10. Are all bottles clearly labeled 10. Are departmental fire 
with special precautions for drills held routinely? 
use indicated? 
11. When scalpel and razor 
SAFETY OF CENTRAL SERVICE blades are discarded, are 
PERSONNEL edges covered with cellophane 

1. Is lighting adequate? or adhesive tape? 

2. Are cartons or equipment 12. Are carriers provided for 
stored so that they cannot transfer of baskets from 
fall? autoclave to unloading area? 

3. Are all items accessible 13. Is there a penalty for 
without dangerous climbing failure to report even 
on part of personnel? minor accidents? 

4. If articles are stored on 14. Is there a penalty for 


high shelves, is well balanced 
stool provided? 














failure to report broken 
or defective equipment? 

















When you think of Sutures, think of — 


DEKNATEL 





STERILE PACKED— 


NON-STERILE— 


READI-CUT SILK AND COTTON, dry pack 
SURGICAL GUT 


SPOOLED SILK, COTTON AND NYLON 


READI-CUT SILK AND COTTON 
READI-WOUND SILK AND COTTON 


¢ DEKNATEL Stainless Steel MTN (Minimal Trauma Needles) 
CAN BE SUPPLIED SWAGED ON ALL SUTURES 





J. A. DEKNATEL & SON INC. 
Queens Village 29, N.Y. 


MANUFACTURERS OF THE ORIGINAL NAME-ON BEADS IDENTIFICATION 


JUNE, 1955 For more information, use postcard on page 103. 
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HOSPITAL PHARMACY 


A Pharmacist Looks ata... 





C. $S.—Pharmacy Combination 


SISTER M. TERESA, O.S.F., 
Chief Pharmacist 

St. Anthony Hospital 

Oklahoma City, Oklahoma 


™ THE HOSPITAL PHARMACIST is in 
charge of a recognized department 
in his institution. He has responsi- 
bilities to the hospital administrator, 
resident house staff, nursing staff, 
medical and surgical staff, not to 
forget his own pharmacy personnel. 

The hospital pharmacist has the 
knowledge and ability to purchase 
all pharmaceuticals and other facili- 
ties for his department. He can be 
of great assistance to the adminis- 
trator as a purchasing agent for 
other items needed in the hospital 
besides pharmaceuticals. 

He must maintain an informative 
service for the hospital personnel by 
keeping a file with the latest infor- 
mation on all the newer medicines, 
handle a narcotic system best suited 
to his institution, make periodic in- 
spections of floor stock on all nurs- 
ing services areas of the institution, 
provide adequate storage space for 
the various kinds of pharamaceuti- 
cals. He should also assist with the 
teaching program of the resident 
house staff and the training school 
for nurses. It is well to present a 
monthly, or at least an annual re- 
port to the administrator, and ac- 
quaint him with the many activities 
of his own department. 


Central Supply — The central 
supply department of the modern 
hospital is the natural outgrowth of 
a great deal of work done by the 
members of the American College 
of Surgeons. A great deal of credit 
for the establishment and organiza- 
tion should be given to Dr. Malcolm 





Presented at the sectional meeting on hos- 
pital pharmacy at the Mid-West Hospital 
Association, Kansas City, Missouri. 
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T. MacEachern, associate director, 
American College of Surgeons and 
director of hospital activities. This 
movement led to the centralization 
of all surgical supplies into one unit 
and to the standardization of surgi- 
cal dressings. In many hospitals ail 
sterilization was done in the surgi- 
cal divisions in earlier days. 

It is the general opinion that our 
institutions have become more com- 
plicated in recent years, on account 
of early ambulation of the patients, 
which results in a fast turn-over of 
patients, and so adds more responsi- 
bility to the pharmacist as well as 
other department heads. The ever- 
increasing amount of new drugs 
manufactured daily make the phar- 
macy department more expensive 
to operate. 


Placing Responsibility —— We can 
readily see how the hospital admin- 
istrator is confronted with the prob- 
lem of who should be in charge of 
the central supply station when he 
is considering setting up such a 
department. He is looking for some 
one who is experienced, reliable, 
and who may have purchasing ex- 
perience. If the institution 
has already a hospital pharmacist 
employed, who would be _ better 
equipped than this person with his 
or her professional back-ground of 
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knowledge and experience? 

No doubt more hospitals would 
employ registered pharmacists if 
they had enough duties for the 
pharmacist. This is particularly true 
with smaller hospitals. If pharma- 
cists in hospitals wish to progress 
and become recognized, they ought 
to be willing to take on other re- 
sponsibilities. 

By education the hospital phar- 
macist has learned much about 
sterilization, and purchasing. He can 
keep inventory of other professional 
supplies of the central supply de- 
partment to a minimum. He has 
experience in taking inventory. The 
graduate nurse, who is frequently 
found in charge of the central sup- 
ply station, does not receive this 
basic training, since the curriculum 
in a training school for nurses does 
not provide for such courses. 


Combining the Two — Dr. John 
W. Cronin and Associates, of the 
Public Health Service Department 
of Health, Washington, D. C., in an 
article on “Pharmaceutical Service 
in the Small Hospital” reports that 
the number of hospitals having 
pharmacies with a qualified licensed 
pharmacist in charge has increased 
steadily during recent years. Statis- 
tics showed pharmacists are found 
in: 
17 percent of hospitals under 25 
beds 
21 percent of hospitals under 50 
beds 
39 percent of hospitals 50-99 
beds 
79 percent of hospitals 100-199 
beds 
During the years 1931 and 1932 
a new addition was under construc- 
tion to St. Anthony Hospital, Okla- 
homa City, Oklahoma. One of the 
major concerns was a central supply 
station. Prior to this time a small 
dressing station, as it was called 
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then, was on each floor of the in- 
stitution, supervised by the head 
nurse of the particular division. 

The central supply department 
was placed within close proximity 
of the pharmacy. The chief pharma- 
cist had not been overburdened up 
to this time, with too many duties, 
on account of the size of the hospi- 
tal. After much consideration the 
pharmacist was placed in charge of 
the pharmacy and the central sup- 
ply department. 

As hospital pharmacist I do not 
find it a special problem to be in 
charge of the central supply station. 
The time I spend there is in a 
supervisory capacity. To take on 
this added responsibility makes the 
work for the pharmacist more in- 
teresting. It has the advantage of 
providing more efficient and better 
patient care. To insure oneself that 
employees are happy and perform 
their duties properly, regular visits 
to the central supply station are a 
sound procedure. 


Staffing —— The size and number 
of the staff for this department de- 
pends on the number of services 
rendered by the department. The 
department of St. Anthony Hospital 
has a graduate nurse in charge who 
is responsible to the chief pharma- 
cist. The other personnel are all 
non-professional persons. These 
men and women can be trained to 
perform many duties, at less cost to 
the institution, which should not be 
performed by high-salaried person- 
nel, such as graduate nurses or 
pharmacists. 

Mr. Walter Frazier, past president 
of the American Society of Hospital 
Pharmacists, points out a number 
of duties which can be performed 
by non-professional personnel in 
the July-August number of the 
Bulletin, at a minimum cost to the 
hospital. These persons can be made 
use of in both departments. cs 


Keith Heads Southeast 

Texas Hospital Council 

™ DUDLEY R. KEITH, adm., Hardin 
County Memorial Hospital, has been 
elected president of the Southeast 
Texas-Area Hospital Council. Mrs. 
Oscar Yellott of Beaumont is the 
out-going president. 

Others named to council posts 
were George Berryman, adm., 
Chambers County Hospital, vice 
president and Agnes Brewer of the 
Douglas Hospital and Clinic in 
Beaumont, secretary. a 
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Find Way To Store Corneas 

™ ANIMAL EXPERIMENTS indicate that 
a new vacuum pack method of pre- 
serving corneas may make human 
corneal transplants more readily 
possible. 

The report on transplants of the 
cornea, clear covering over the iris 
and pupil of the eye, was made by 
two Army physicians in the current 
(April) Archives of Ophthalmology, 
published by the AMA. They said 
ability to preserve donated corneas 
without damage for some time may 
prevent difficulties previously 
caused by deterioration during stor- 


age. It also may alleviate the prob- 
lem of not always being able to find 
donors just when they are needed. 

In corneal transplant operations, 
the section needed is removed from 
a donor’s eye and used to replace 
the damaged cornea of another. 
Stored corneas used in such oper- 
ations sometimes became cloudy or 
failed to “take” on the patient’s eye. 

The Army physicians, Lieut. Col. 
Joel N. McNair and Col. J. H. King, 
Jr., of Walter Reed Medical Center, 
Washington, D.C., said their experi- 
ments with cats resulted in success- 
ful grafts which remained clear. ® 











Dr. MALCOLM T. MACEACHERN 
says | 
“You cannot afford to overlook 
this wealth of information” 


OPITAL PEROONNEL 
ADMINIOTRATION 


by NORMAN D. BAILEY, B.A., M.Ed. 





The Only Comprehensive Text on This Subject 





This new book tells you how to obtain, select, orient, 
train, and keep personnel. It covers every personnel 
function from salary determination to health service. 
Here, at last, is the much-needed text that covers 
this important subject completely and exclusively. 


e 388 Pages e 20 Chapters 


—- WITH — 
FORTY-SIX ILLUSTRATIONS — Charts - Forms - Outlines 


© 6 Appendixes 


¢ Realistic “Problems and Questions” after each chapter 
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Order from ‘ PHYSICIANS’ RECORD CO., Publishers HM-65 
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' Please send me copies of Hospital Per- 
RECORD co. + sonnel Administration at $7.50 per copy. 
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$ 50 H (0 Charge to my personal account. 
: () Charge to hospital account. 
‘ 
PER COPY = 
| Ordered b 
Postage paid (in U.S. ' =P - 
only) if remittance ‘ Address 
accompanies order. ‘ City. Zone__State : 
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NEW EQUIPMENT in the remodeled chemistry lab at Silver 
Cross Hospital, Joliet, Ill. includes a flame photometer. 





X-RAY = LAB 








ORATORY 


To meet expanding needs 


for greater diagnostic service .. . 





ONE LABORATORY room has been set aside for hematology 
and other microscopic studies, including microphotography. 


They Remodeled Their Old Laboratory 


FLORENCE SLOWN HYDE 
Hospital Public Relations Counsel 


= IF THE NEW WING you have add- 
ed or plan to build soon doesn’t pro- 
vide space for a completely new 
laboratory department, you may be 
able to meet expanding needs for 
more and better diagnostic services 
by modernizing your old laboratory. 
Silver Cross Hospital at Joliet, Ill. 
did the trick by utilizing a nearby 
room formerly used for another 
purpose, buying some new up-to- 
the-minute equipment and carrying 
out a more efficient arrangement of 
facilities. The necessary remodeling 
and installation of cabinets and 
work counters were done by the 
hospital carpenter, thereby reduc- 
ing the outlay considerably. 

The extra room which is now a 
well-equipped chemistry laboratory 
was formerly occupied by a resi- 
dent physician who was moved to 
other quarters. New equipment in 
the chemistry laboratory includes a 
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flame photometer which determines 
amounts of sodium and potassium 
in the blood. 
s 

Gain Efficiency — Transfer of the 
chemistry equipment and activities 
to a separate room released space 
in the old laboratory suite to per- 
mit a more efficient arrangement 
and fit up one room for hematology 
and other microscopic _ studies. 
Equipment includes two binocular 
and two monocular microscopes and 
Zeiss with camera attachment for 
microphotography. This room has 
large windows on two sides and af- 
fords a_ pleasant, well-equipped 
place for technicians to carry out 
an increasing number of blood and 
other microscopic examinations. The 
chief medical technologist’s desk 
and laboratory record files are in 
this room. 

No material changes were made 
in the well-equipped tissue room 
or the blood bank room. The room 
formerly used for hematology was 
rearranged to serve as a serology 


department. A metabolism room 
and pathologists’ office complete the 
laboratory setup. The staff consists 
of a pathologist, assistant patholo- 
gist, four medical technologists reg- 
istered by the American Society of 
Clinical Pathologists and eight lab- 
oratory technicians. Miss Bernadine 
Boecker, chief medical technologist, 
has been on the laboratory staff 
since 1944, 


Free Blood Typing — When the 
hospital held open house shortly 
after the laboratory modernization 
was completed, visitors were invited 
to have a blood sample taken for 
a free typing. More than half the 
visitors accepted this invitation and 
much interest was aroused in the 
work of the laboratory. 

Future plans for new construc- 
tion at Silver Cross Hospital include 
a new laboratory suite but pending 
realization of these plans, it is ex- 
pected that the old laboratory as 
modernized will be able to meet 
increasing needs. & 
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For simplified patient accounting and prepara- 
tion of Blue Cross reports, you’ll find the ideal 
answer in Burroughs Sensimatic combined with 
the columnar method of distribution of charges. 

With this accounting plan, all charges are 
automatically indicated under the proper 
heading on the statement. Then, at the end of 
the accounting period, totals can be obtained by 
simply turning a knob and pressing the motor 
bar. A duplicate copy meets all requirements 
of Blue Cross. Reimbursement from both Blue 
Cross and the patient are greatly simplified. 

Thanks to the exclusive sensing panel, Sensi- 
matic will handle other jobs by a simple turn 
of the job selector knob. For a demonstration 
call our nearest branch office, listed in your 
telephone directory. Burroughs Corporation, 
Detroit 32, Michigan. 


WHEREVER THERE’S BUSINESS THERE’S Burroughs 





‘“BURROUGHS" AND ‘'SENSIMATIC’’ ARE TRADE-MARKS 
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When Using 


Comparative Statistics 


ACCOUNTING — RECORD KEEPING 





Watch Those “Loaded Figures’ 


J. DEWEY LUTES, 


Superintendent 
Woonsocket Hospital 
Woonsocket, Rhode Island 


= IT HAS BEEN and is common prac- 
tice for a hospital to compare its 
overall operations or its costs or 
some phase of its service with other 
hospitals, especially with those in 
the same area or geographical sec- 
tion. For example, the administrator 
or the governing board may ques- 
tion the number of employees on 
the payroll. They may be satisfied 
to use the statistical information 
supplied to member hospitals by the 
A.H.A. Very often, however, the 
hospital may decide to secure its 
own information. It will prepare 
questionnaires and send them to a 
number of hospitals located in its 
area. 

Of what value are the answers 
to the questions contained in such 
questionnaires? Should they be used 
as a basis for making a decision on 
the problem under investigation? 
Comparing statistics, or using the 
type of information usually con- 
tained in a questionnaire, merely 
affords the administrator to say, 
comparatively, “we stack up with 
the majority of them,” “we 
shouldn’t be too worried,” or “it 
does seem that we are out of line,” 
or “I guess we should make some 
changes.” Action or non-action 
might result from information so 
gathered. Admittedly it is the easier 
method to adopt and to follow. But 
is it, in its usual form, sufficiently 
accurate? Are we not kidding our- 
selves just a little when we adopt 
this method of securing the infor- 
mation to be used as the basis for 
a decision. 
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Many Variables — For such in- 
formation to be of value, sufficient 
to determine or influence executive 
action, it would be necessary that it 
reflect the answers to so very many 
questions that the most cooperative 
administrator receiving such a vo- 
luminous document would probably 
deposit it in his waste basket re- 
ceptacle instead of turning to the 
burdensome task of executing it. 
The size of a hospital very often 
influences certain differences be- 
tween hospitals. 

It should be known if it operates 
a training school for nurses and how 
extensive it engages in other edu- 
cational programs. It is important 
to know the things each hospital 
does that your hospital does not, 
and how it does them, so that a 
common ratio of comparison may 
be determined. 


Unanswered Questions — Does 
it have a medical social service? How 
heavy is the clinic or out-patient 
load? Does the hospital maintain an 
ambulance service? Is there a de- 
partment of physical medicine? Are 
the x-ray services limited primarily 
to inpatients and does it also en- 





joy a heavy out-patient load, and is 
the roentgenologist part time or full 
time, and what is the basis for his 
remuneration? 

Is anesthesia established as a hos- 
pital department and staffed by 
specialists or is anesthesia adminis- 
tered by members of the medical 
staff who collect their professional 
fees from their patients? To what 
extent is the medical staff engaged 
in medical research? What is the 
average stay per patient? Is a com- 
plete pharmacy maintained under 
the direction of a full time registered 
pharmacist? Is there a department 
of public relations and, if so, how 
productive are its efforts? Does the 
hospital engage a personnel direc- 
tor? What is the ratio of graduate 
nurses to other types of personnel 
on the payroll of the nursing de- 
partment? 

What per cent of the total days 
of patient care was rendered by 
special day nurses? What is the 
standard of service? Are the build- 
ings modern and are they arranged 
for maximum efficiency in operation 
or are the buildings expensive for 
staffing and physical maintenance? 
What is the experience, background 
and reputation of the Administra- 
tor? 

Are heads of departments ap- 
pointed only when and if they meet 
certain qualifications for their posi- 
tions? 

The answer to these and many 
other questions should be known 
before hospital “A” could make a 
fair and reasonable comparison with 
hospital “B.” 

To cite examples of the variance 


that exists between hospitals, I | 


would call attention to “the average 
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number of employees per 100 pa- 
tients,” as listed in Part II of the 
1953 June issue of Hospitals: 


California 216 ~Pa. 173 
Mass. 211 Missouri 171 
Washington 210 Oregon 171 
Louisiana 209 Minnesota 168 
Maryland 208 Maine 168 
Florida 207 N. Mexico 165 


New York 206 Virginia 165 
Michigan 205 N. Carolina 162 
Dist. of Col. 204 Oklahoma 160 


Delaware 202 Vermont 160 
Texas 200 Iowa 159 
Rhode Island 198 Nebraska 158 
Alabama 197 Nevada 153 
Connecticut 196 Wisconsin 151 
Ohio 192 Montana 150 


Georgia 192. W. Virginia 147 
Kentucky 186 S. Carolina 147 
Tennessee 182 Arkansas 146 


New Jersey 181 Kansas 146 
Idaho 179 Utah 143 
Illinois 178 


Mississiopi 142 
Colorado 178 N ye si 

N. Hamp. 178 . Dakota 133 
Indiana a7 S. Dakota 128 
Arizona 176 Wyoming 119 


Some of the reasons for some of 
the variances between some of the 
states are obvious, while others are 
not. One would expect the ratio of 
employees to be much less in small 
and rural hospitals, that do not en- 
gage in special or major services, 
than would prevail in large urban 
hospitals engaged in teaching and 
research. This undoubtedly is a fac- 
tor in the State of Wyoming. Cali- 
fornia, by virtue of being a land of 
sunshine, higher salaries, and hav- 
ing a great influx of people from far 
and wide who wish to live or retire 
in the shade of pecan and citrus 
groves, might be expected to lead 
the field. On the other hand how 
would one explain the great differ- 
ence between Alabama (197) and 
its neighboring state of Mississippi 
(142) ? 


It seems logical to say that “com- 
parison” between hospitals, as is 
usually done, is an ineffective means 
to use as a guide for any hospital to 
follow. A far more effective meas- 
ure would be an actual study and 
analysis of the trouble area or prob- 
lem in the individual hospital. Few 
administrators have the time to con- 
duct an effective study. Further- 
more it is most difficult for an ad- 
ministrator to treat such a study 
objectively as it pertains to his hos- 
pital. Here, then, is sufficient reason 
to draw on outside talent. The most 
efficient industrial corporations use 
such service frequently. It should 
prove of equal value to hospitals. ® 
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... but not prevented 


Carol — Edna — Hazel... did their warnings pro- 
vide THE TIME NEEDED . . . for EVERY safeguard... 
EVERY precaution? 


Temporary expediency will not guarantee essential 
lights and power. 


That’s why, schools, hospitals, prisons, banks, ho- 
tels, institutions and public buildings of every type 
are installing the dependable and rugged ‘‘auto- 
matic’? standby power of United States Motors En- 
ine-Generators. 


Lights, refrigeration, elevators, incubators ... your 
entire electric requirements can be insured with a 
U. S. Motors Automatic Standby Power Plant. 


s a al deal 





diesel for your requirements. 


cations. 


For complete details, write: 


One® CORPORATION 


335 Nebraska Street 


a4" 


For more information, use postcard on page 103. 


In new installations . . . U. S$. Motors 


can supply d , gas or 


special conditions, U. S. Motors Engi- 


neers will build units to your specifi- 


UNITED STATES MOTORS 


Oshkosh Wisconsin 
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BUILDING SERVICE 





The Advantages of Compressed Air Power 


¢ More activities can be carried out better, faster 


¢ Lower maintenance cost 


¢ Ease of regulation provides versatility 


= THE GROWING RECOGNITION of the 
value of compressed air in a hos- 
pital is reflected in the applications 
of this power in the 250-bed Donald 
N. Sharp Memorial Community 
Hospital completed at San Diego, 
Calif., in January. 

The architects for the hospital, 
Stone & Mulloy and Marraccini & 
Patterson, of San Francisco, and 
Frank L. Hope, of San Diego, pro- 
vided for the general availability of 
compressed air and vacuum, which 
is compressed air in reverse, be- 
cause experience in modern hospi- 
tals shows that where such power is 
available many hospital activities 
can be carried out better, or faster, 
or both. 


Twin-Tube System — One ex- 





oe —— 


AN INSPECTION group checks the two air compressors which operate alternat- 


ample of the benefits to be gained 
is found in the twin-tube pneumatic 
system for dispatch of messages, 
medicine, instruments and_ speci- 
mens. The destination of each car- 
rier is marked on the outside and 
directed to the central desk where 
it is immediately dispatched to des- 
tination. Because of the twin-tube 
system, messages may be sent and 
received at the same time. 

The system has two miles of 4- 
inch tubes and 31 stations located 
at strategic points. It saves the time 
and cost of messengers walking to 
destinations and in labor cost alone, 
the system is expected to pay for 
itself in five years and pay the hos- 
pital dividends from then on. 

The pneumatic tube system is 
operated by one of three vacuum 


ingly, each supplying 25 cubic feet per minute at 100 pounds per square inch 


pressure. 


82 


Courtesy Compressed Air and Gas Institute 


systems in the hospital. There is a 
separate system for surgery vacuum 
which is supplied by two duplex 
vacuum pumps with a capacity of 
80 cubic feet per minute at 18 inches 
each. This system also provides 
vacuum for all the several labora- 
tories in the hospital. The third 
system is for all heating returns. 

Another type of compressed air 
is the low pressure air produced 
by the big centrifugal blowers for 
operation of the hospital’s supply 
and exhaust fans. 

The five supply fans have ca- 
pacities ranging from 7,925 cubic 
feet per minute at %-inch static 
pressure to 25,860 cubic feet per 
minute at 1l-inch static pressure. 

The eight exhaust fans include 
ones up to 20,690 cubic feet per 





CENTRAL DISPATCHING desk will 
be located at this junction of the 
pneumatic tube system. 
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ru NEW PRE-DRYER 


FOR FLATWORK 
AND GARMENTS 


Removes: 10% More Moisture 
Provides 20% Heat-Rise in 
Only 5 Minutes’ Tumbling 





LOADING 


@ Proven ideal for laundries, linen suppliers, 
garment conditioners, hotels and_insti- 
tutions, 


@ Heating and tumbling flatwork makes it 
softer and easier to handle. 


@ Can be used with centrifugal or squeeze- 
type extractors. 


@ Conditions flatwork ready to iron. No 
hand-shaking necessary. 


@ Keeps ironers continuously busy. 


Purkett engineers are laun- 


dry, linen and garment con- 





PURKETT’S 


NEW PRE-DRYING 


CONDITIONER 





PATENTED For Your PROTECTION 
DESIGNED For DEPENDABLE DUTY 
ENGINEERED For Your ECONOMY 
ATTACHMENTS* Are AVAILABLE 


“Conveyors Hoists Loader Trucks, Etc. 


HERE'S WHY! 


The 10” Mounted Squirrel Cage Fan, powered by a 1-H.P. motor, 
forces workroom air through clothes in a revolving cylinder and out 
through perforated doors at front. 


Air is evenly distributed into cylinder through perforated baffle which 
contains 1528 quarter-inch holes and is located just behind heater coils. 


The controlled flow of air is so gauged that clothes absorb most of 
heat .. . less heat is discharged into workroom than that thrown off 
by a flatwork ironer, a steaming washwheel or a press unit. 


Damper control in air inlet duct reduces airflow as needed for different 
seasons of the year. 


The divided door replaces overhead type door. 
Push-button loading and unloading replaces cam and lever. 
Double roller chain on unloading drive replaces V-Belt or Link Chains. 


All cylinders now contain six ribs, replacing former three-rib cylinder; 
allow machine to be used on any type extractor without any changes. 


Continuous controlled loading-unloading and 250 Ib. capacity are 
additional “plus factors” which increase production and lower costs. 


WW On a Om On ke = 


con wove woor poem: MACUL TT 


Ask for their specialized 


assistance at any time. 


JUNE, 1955 


JOPLIN, MISSOURI 





For more information, use postcard on page 103. 83 








Serve meals HOT 


on Schedule 


Save Labor and Space 


Reduce noise, floor traffic 
and dish breakage 





be 


from ONE Kitchen 
to ALL Floors . . 


* « + OLSON Conveyors 


and Subveyors speed tray 
preparation, tray delivery, serv- 
ing and soiled dish removal. 


Make practical centralized 
kitchens and dishwashing, sim- 
plify management and dietary 
supervision, increase efficiency 
and reduce cost, effect tremen- 
dous space economies, reduce 
traffic and noise. Used by modern 
hospitals from coast to coast. 


Send for booklet. 





SAMUEL OLSON MFG. CO., INC. 
2422 Bloomingdale Ave., Chicago 47, Ill. 





minute at %-inch static pressure 
while the smallest is 1,850 cubic 
feet per minute at %-inch static 
pressure. 

These huge fans, which are pneu- 
matically controlled, supply positive 
ventilation for the nine-story hos- 
pital and are exactly controlled to 
meet varying requirements. 

Compressed air for the hospital is 
supplied by a single system. Two 
compressors of 25.3 cubic feet per 
minute piston displacement each 
deliver compressed air at 100 pounds 
per square inch pressure. The two 
units operate alternatingly, which 
adds to the life of the compressors 
and assures standby power if need- 
ed. In the event of an unusually 
heavy demand, however, both com- 
pressors work together. 

Surgery air from this system is 
filtered for removal of moisture 
and foreign matter. Further regula- 
tion of pressure and conditioning is 
accomplished in surgery according 
to the need, the need sometimes, 
being for addition of moisture to 
the dried air. 

All valves, blowers and supply 
ducts are controlled by a master 
pressure regulator connected to dia- 
phragm-type pneumatic valves by 
%4-inch copper tubing. There is one 
master cylinder for the lower floors 
and another the upper floors of the 
nine-story building. 

Close control is possible because 
the master control cylinders can be 
set at any pressure desired and will 
maintain that pressure. This charac- 
teristic and the cushion-like action 
of compressed air permits highly 
sensitive control of the supply and 
exhaust fans and other apparatus. 


Lower Maintenance Cost — Al- 
though a quality system of control 
is provided by compressed air, the 
installation and maintenance costs 
are much lower. The expense of 
many damper motors and a pres- 
sure reducer at every fan is elim- 
inated and because the application 
of compressed air requires so few 
moving parts, dependable perform- 
ance is obtained with the minimum 
of maintenance. 

Versatility is illustrated in an- 
other way by the ease with which 
compressed air can be regulated. For 
instance, the 11 air outlets in the 
main laboratory area are controlled 
by one pressure regulator. The 100 
pound air off the main line can 
be reduced to whatever pressure is 
considered most desirable for labo- 
ratory work. The other laboratories, 
surgery, pharmacy and other outlets 


$4 For more information, use postcard on page 103. 
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»Ctandard 
WHEEL STRETCHERS 


These efficient and time-saving 
units are ideal for use in Receiv- 
ing, Emergency, OB, Recovery 
Room or for simple transfer of 
patients. They eliminate the need 
for additional costly equipment 
— save transfers and make it pos- 
sible to provide the finest of care 
for patients with a minimum of 
attendants. 


Write for full information 


tm HAUSTED 
MANUFACTURING CO. 
MEDINA, OHIO 
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SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn 





HOSPITAL MANAGEMENT 











——ES 


=< 65 


~., 


~@ wt te alc lUL SUC TCti‘CO COO 














acta cae 





have similar pressure controls. 

Everyday chores at the hospital 
also are easier because of com- 
pressed air. Air outlets in the laun- 
dry are for presses equipped with 
air-operated devices to do much of 
the hard work. The shop is supplied 
with compressed air for operation 
of pneumatic tools such as an im- 
pact wrench, grinder, drill and air 
hammer. Other uses will be spray 
painting, inflating tires, cleaning 
parts with air jets and doubtless, 
many more when the shop starts 
working on a wide variety of repair 
and maintenance work. The boiler 
room, too, has an air supply for 
cleaning and maintenance. 

The same compressed air which 
operates controlled breathing ap- 
paratus to simulate natural breath- 
ing for a patient in surgery may be 
also at work cleaning out boiler 
tubes or inflating a tire. a 


The Burning Question in lowa 
Continued from page 46 


>» Q. If directing a laboratory is not 
the practice of medicine, what 
is the reason for having an 
M.D. ordinarily in charge of the 
laboratory? 


A. Because you want a man who 
has had the educational back- 
ground of an M.D. in the same 
way there are many other jobs 
which require the educational 
background of the M.D. to fill 
the job. 


» The term “diagnosis” is derived 
from the Greek “dia” meaning be- 
tween, and “gignoskein”, meaning 
to discern. It is, in modern termi- 
nology, a “sizing up” or a compar- 
paring of physical or mental states 
of a patient. It is the conclusion it- 
self rather than the procedures up- 
on which the conclusion is based 
which constitutes a diagnosis, per se. 
(People V. Zinke 7 N.Y.S. (2nd) 
1941.) 

Also testifying for the plaintiffs 
were: Mr. James A. Anderson, As- 
sistant Superintendent, Lutheran 
Hospital, Fort Dodge, Iowa; Mr. Ben 
Abben, Trustee of Municipal Hos- 
pital in Spencer, Iowa; Miss Myrna 
Soholm, Administrator, Municipal 
Hospital, Spencer, Iowa; Mr. Fred- 
erick C. Sage, M.S.H.A., Adminis- 
trator, Jackson County Public Hos- 
pital, Maquoketa, Iowa; Mr. Warner 
Byars, Administrator, Graham Hos- 
pital, Keokuk, Iowa. 

From the beginning of the trial 
up to June 6, 1955, some 1200 pages 
of testimony had been recorded. The 
trial continues. 
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ELECTRIC 
GENERATING 
SETS 











5 TO 300 KW 


DIESEL, GASOLINE 
OR GAS ENGINES 





CONSULTATION 
RECOMMENDATIONS 
INSTALLATION 
SERVICE 






Whatever your standby power re- 
quirements, there is a Buda Elec- 
tric Generating Set, powered by a 
Diesel, gasoline or gas engine to 
fit the need. 


Buda Electric Generating units 
are designed and built by a single 
company with a long history of 
leadership in the design of engines 
and electrical generating equip- 
ment. Because of this, Buda Elec- 
tric Generating Units are noted for 
their unequalled dependability and 
simplicity of maintenance. 


Buda Engineers, experienced in 
working with hospitals on their 
standby electric power require- 
ments, are available to assist you 
in selecting exactly the right Buda 
electric generating unit for your 
requirements. They will provide 
details and specifications on com- 
pletely automatic starting, switch- 
over and switch-back equipment 
that will give your hospital 
maximum protection when the 
need arises. , 





























75-110 KW 
GASOLINE ENGINE POWER 


Write for illustrated Bulletins and more 
details. The Buda Division, Allis-Chalmers 
Manufacturing Company, Harvey, Illinois. BG-10 


BUDA DIVISION « HARVEY, ILLINOIS 
ALLIS-CHALMERS MANUFACTURING COMPANY 
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The pause 
that refreshes 





Work % 
Refreshed™, 


Loy 


ed 
| 


Inviting you to the pause DRINK 


that refreshes with CN bel, Ly 
ice-cold Coca-Cola ) 


REG. U.S. PAT. OFF 


IN BOTTLES 


“COKE” IS A REGISTERED TRADE-MARK 
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Quantity Guide for Using Bakery Foods 


BREAD—Allow 2 slices bread per serving. 
1'/4 pound loaf white bread cuts 19 (54"') slices, without end crust. 
I'/2 pound loaf white bread cuts 24 (54"') slices, without end crust. 
2 pound sandwich loaf white bread cuts 28 (!/."') slices, or 36 (34"') slices, without end 
crust. 
3 pound sandwich loaf white bread cuts 44 (!/2"') slices, or 56 (34"') slices, without end 
crust. 
| pound loaf whole wheat bread cuts 16 (54'') slices, without end: crust. 
2 pound loaf whole wheat bread cuts 28 (!/2"') slices, without end crust. 
3 pound loaf whole wheat bread cuts 44 (!/,") slices, or 56 (3'') slices, without end 
crust. 
| pound loaf rye bread cuts 23 (34"') slices, without end crust. 
2 pound loaf rye bread cuts 33 (34"') slices, without end crust. 
Note: The thickness and number of slices will vary in different localities. 
CRACKERS—4 pounds will serve 100. 
ROLLS AND BISCUITS—Allow 2 per serving. 
BUTTER—2 pounds will spread 100 sandwiches. 
3 pounds of print butter, each pound cut into 64 prints, will serve 100, if approxi- 
mately 2 prints are served per person. 
JELLY—8 medium glasses will spread 100 sandwiches. 
JAM OR PRESERVES —3 quarts will spread 100 sandwiches. 
SANDWICH FILLING—| gallon of any filling will spread 100 sandwiches, if approximately 
2!/2 tablespoons is used per sandwich. 
PEANUT BUTTER—3 quarts will spread 100 sandwiches. 
AMERICAN CHEESE — 6 pounds will make 100 sandwiches if approximately | ounce slices 
are used per sandwich. 2 pounds will be ample for use with pie. 
MAYONNAISE—| oe “4 spread 100 sandwiches, if approximately | teaspoon is used per 
sandwich. 
LETTUCE—5 medium heads for 100 sandwiches. 
STUFFINGS — Allow 34 cup of stuffing per pound of poultry, dressed weight, or | cup per 
pound, ready-to-cook weight, to fill cavity and neck. 
COOKIES —| large or 2 small per serving. 
PIES—! (10'') pie will serve 8. 
| (9'') pie will serve 7. 
| (8'') pie will serve 6. 
CUPCAKES—| per serving. 
DOUGHNUTS — per serving. 
CAKES—8 (8") layer cakes will serve 96. 4 (12") layer cakes will serve 120. 


6 (9") layer cakes will serve 96. 3 (14") layer cakes will serve 120. 
| (9"x13") sheet cake will serve 30. | (18"x25") sheet cake will serve 48. 


WHIP CREAM—2 quarts heavy cream, whipped, will top 100 desserts. 
ICE CREAM—10 quarts for pie alamode, if a small dipper is used, will serve 100. 


Courtesy American Institute of Baking 
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“Ld% more people served... 
10% reduction in kitchen hely” 


FIRST-YEAR RECORD OF WILSON MEMORIAL HOSPITAL'S 
BLICKMAN-BUILT FOOD SERVICE INSTALLATION 













Mr. ROBERT L. ECKELBERGER 
Adminstrator, Wilson Memorial Hospital 


Left: Main kitchen, showing stainless steel 
coffee urns and stand in foreground, 
steel vegetable preparation and 
cooks’ tables in background. 


tain! 





Below: Group of electrically-heated 
stainless steel food conveyors with seam- 
less top and body construction. Hot 
foods are transported in bulk from main 
kitchen to individual serving pantries. 


Bottom: Salad preparation area, show- 
ing stainless steel sink, refrigerator and 
work table with round-corner drawers. 





e@ After one year of operation, the new Blickman-Built 
food service installation at 500-bed Wilson Memorial Hospital, 
Johnson City, New York, has achieved a marked improvement 
in service — at a considerable saving in time and labor. 


Mr. Robert L. Eckelberger, administrator, states: 

“Our old kitchen was very poorly arranged, space was 
insufficient. Now we are serving 25% more people, with a 
reduction in kitchen help of approximately 10%. 

Needless to say, the layout and the fine type of equipment 
are almost entirely responsible for this marked saving.” 


Careful planning and fine fabrication are the main reasons for this 
over-all operating efficiency. All sections of the kitchen were 
planned for smooth, step-saving work-flow. Individual units were 
designed to effect a high degree of sanitation with a minimum of labor. 


Follow the example of this leading institution, an award- 

winner in a recent Institutions Food Service Contest. 

Specify a Blickman-Built kitchen for cost-cutting benefits i — 

in your own mass-feeding installation. 

I. describing Blickman-Built food service 

Bee equipment, available in single units or 
complete installations. ; 





S. Blickman, Inc., 1606 Gregory Ave., Weehawken, N.J. 





FOOD SERVICE EQUIPMENT 


Blickman-Built 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 
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FOOD AND DIETETICS 


Here's a Nutritionally Adequate Menu 


Eprtor’s NoTrE — I have received 
many requests to publish menus 
that would assist dietitians who work 
in specialized hospitals. Realizing 
that there are many dietitians who 
could benefit from such information, 
HOSPITAL MANAGEMENT has revised 
the food section to meet this need. 

By abbreviating the HOSPITAL 
MANAGEMENT Monthly Menu, we will 
be able to include each month a two- 
week menu guide of the most popu- 
lar foods served by leading dietitians 
in specialized hospitals, with a brief 
explanation of the foods emphasized 
and the foods omitted. 

There has also been a great de- 
mand for information on food costs 
and of food portion control. We 





for the aged in a permanent home 


shall begin a series of articles on 
the amount of food to buy, the size 
of portion to serve, and whenever 
possible, the approximate cost per 
serving of a particular type of food. 

DOROTHY R. YORK Food Editor 





SOPHIA HEEND 

Head Dietitian, 

Orthodox Jewish Home for the Aged, 
Chicago, Illinois 


@ MEETING THE NUTRITIONAL needs 
of the permanent residents in a 
home for the aged is a continuing 
goal and a challenge to the dietitian 


or other person responsible for the 
food service. A nutritionally ade- 
quate menu may be refused because 
of many reasons related to the aging 
processes, among them being diffi- 
culty in mastication and disturbed 
digestion. 

The emphasis of meal planning at 
the Orthodox Jewish Home for the 
Aged must necessarily be on Ko- 
sher, Jewish foods adequately pret 
pared for older people. The foods 
are mildly seasoned, cooked very 
tender, mashed or chopped. At 
breakfasts, cooked or dried cereals 
are offered in addition to fruit‘ or 
juice, and beverage. The large meal 
is served at noon when the aged 
person is less tired, enjoys eating 








SUN. MON. TUES. WED. THUR. FRI. SAT. 
DINNER 
Soup with Kimmel-Farina Vegetable sou Barley soup Matzo Balls — Beef broth with Chicken soup with 
egg droplets sou Smoked whitefish Roast veal milk soup kreplach crackers 


Stuffed cabbage 
rolls 


Beeb Bie with 
pastry crust 


Escalloped 


Bread dressing 
Carrot tzimmes 


Salmon loaf with 
Sane sauce 
B 


Roast Beef 
Oven-potatoes 


Chopped chicken 
liver and eggs 





Mashed potatoes Steamed potatoes —— Apple- with dumpling ed potatoes Green beans & Roast chicken 
Pickled beets Cole Slaw celery — Applesauce Buttered asparagus tomatoes Baked noodle 
Crushed pineapple Canned Pears Creamy Rice Peach Halves Stewed prunes pudding 
pudding Peas 
Cantelope 
SUPPER 
Green split Cream of tomato Cream of celery Potato soup Fresh spinach Milk soup Cornflakes 
pea soup soup soup Creamed rscht with egg Cottage cheese 
Cold plate: Pickled Herring Macaroni & cottage Fried eggs squares with fruit salad 
American Cheese in wine sauce cheese cheese & Steamed potatoes Marinated Fish Apricots in syrup 
Deviled egg on lettuce Lettuce & sour Cream Coca-cream Boiled potatoes 


Sliced tomatoes 
Potato salad 

Chocolate Ice 
cream 


Cheese blintzes 
with sour cream 
Fruited jello 


tomato salad 
Whole orange 


aked french 
toast 
Cherry-tapioca 


Shredded lettuce 
Baked apple 
Challah 








pudding 
DINNER 
Lentil soup Cabbage- Cream of Soup with Fresh vegetable Beef-rice soup Chicken Broth 
Hungarian Tomato soup mushroom soup soup nuts soup _ Boiled beef with pirogen 
goulash Baked meat Baked whitefish Beef tongue, Sardines in Roasted Buck- Stewed chicken 
Baked potato Patties with vegetables sweet-sour tomato sauce wheat grits Prunes-Sweet 
pudding Hashed brown Whipped potato Cornmeal Kashe Baked Noodles & Cucumber in potato Tzimmes 
Seasoned carrots potatoes Creamed chopped Peas cottage cheese vinegar Shredded lettuce 
Rhubarb sauce Wax Beans spinach Celery Hearts Shredded lettuce Sliced peaches Whole orange 
Dried Fruit Bread pudding Heinzenblazen Apricot halves 
Compote (snowballs) 
SUPPER 
Potato chowder Thick rice with Tomato soup with Cream of Beet borscht Milk-noodle Cornflakes 
Cold plate: hot milk, matzos Asparagus soup Cooked eggs soup Creamed cottage | 
assorted sliced cinamon & sugar Scrambled Eggs Carrot-cheese Steamed potatoes Gefilte fish cheese and i 
cheese Creamed cottage Shredded lettuce Casserole Browned parsnips balls with sour cream i 
tomato wedge cheese with with sour cream Potato pancakes Royal Anne horseradish Fruit cocktail i 
hard-cook: sour cream Cream cheese with applesauce herries Steamed potatoes ; 


eggs 
Vanila Ice Cream 


Chef’s salad 
Kadota figs & | 
oatmeal cookies 


square 


age 
Pineapple slice 


Purple plums 


Sliced tomatoes 
— Streudel 
Challah 
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Only this entirely new kind of coffee gives you @ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: e No more “staling” problems—saves storage space! 
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and has more appetite. The suppers 
are light. Two days a week are 
meatless days at the Home. The 
staff menus follow the general pat- 
tern of that of the resident’s with a 
greater variation. 

No dairy products are used in 
the preparation or in the serving 
of meals which include meat; and 
conversely, no meat products are 
permitted in the meatless meals. 
Many of the traditional Jewish 
dishes on the Jewish Dietary have 
religious associations, and are es- 
pecially enjoyed, and even reserved, 
for certain holiday meals or for the 
Sabbath (one hot meal prepared the 
day before, in served on the Sab- 
bath). However, these favorite 
dishes are also included in menus 
at other times. Because vegetables 
are not too well liked among the 
older people only those that have 
been found to be accepted are 
served most frequently. This was 
determined by much experimenta- 
tion. B 


Recommend Citrus Twice 

Daily in Hypertension 

= A DIET RESTRICTED in sodium but 
containing as normal a selection of 
foods as possible, including citrus 
fruits twice daily, has been found 
effective in maintaining clinical im- 
provement in a group of patients 
with hypertension. 

The studies were conducted by 
Dr. Frederick T. Hatch and asso- 
ciates at Goldwater Memorial Hos- 
pital and the College of Physicians 
and Surgeons, New York. In con- 
trast to the rigid and often imprac- 
ticable rice diet frequently used in 
hypertension, Dr. Hatch allowed the 
patients one small orange or % 
grapefruit for breakfast and one cup 
of orange or grapefruit juice in the 
evening, as well as small amounts 
of such foods as lean steak, mush- 
rooms and other low-sodium vege- 
tables, blueberries and pineapple. 
(American Journal of Medicine, 17: 
499, 1954.) = 


Principles for Controlling 
Food Costs: 

1. Limit menus to popular dishes. 

2. Follow market prices. 

3. Buy by specified weight, count, 
and best yield size. 

4. Use tested yield figures and 
standard portion sizes. 

5. Follow recipes to get uniform 
results. 

6. Know your costs and plan ac- 
cordingly. 8 


92 


The Changing Face 
Of the Dietary Department 


BEULAH HUNZICKER 


Director of Dietetics 
Presbyterian Hospital 
Chicago 


™ HAVE YOU TALKED to a farmer 
lately? If you have, he has told you 
that he is compelled by “economic 
changes” to farm differently than he 
might have twenty years ago or even 
ten years ago. He will go on to tell 
you that he must manage in a dif- 
ferent way to operate profitably. Be- 
cause of the shortage of labor, he 
must purchase and use expensive 
machinery which he did not need 
formerly. In order to make the ma- 
chinery pay for itself, he must farm 
a larger area. The farmer has im- 
proved his operational methods by 
adjusting to today’s economic situa- 
tion and in turn, there is a similar 
need today for adjustment in the 
day-to-day operation of a hospital 
dietary department. 

In order to cope with the economic 
trends, we dietitians must also re- 
evaluate our standards, our goals 
and our methods of operation. 


Costs Are Higher — At one time 
food costs in hospitals were at least 
twice the labor cost. But labor costs 
have risen more rapidly then food 
costs and today, the labor cost is 
equal to, or may exceed the food 
cost. In order to serve the best pos- 
sible food at the lowest cost, we need 
to re-appraise our food operation 
completely. 

Research and Development affect 
dietary department operation. Let 
us consider two factors, other than 
cost, which have influenced the 
dietary department operation. One, 
is the tremendous amount of re- 
search that has been going on in the 
food industry. The results of this 
research is revolutionizing the en- 
tire food service industry including 
food production, packaging and 
transportation. Research has brought 
us a wide variety of frozen foods 
products as well as portion cut meat. 
But will it also bring us irradiated 
meats which will hold up during 
transportation without refrigera- 
tion? 


Engineering research in food serv- 
ice equipment is changing our con- 
cept of food preparation and serv- 
ice. Top of the range cooking now 
is almost a thing of the past. Steam 
jacketed kettles, steamers with tim- 
ing devices, small tryon kettles for 
staggered cooking have changed 
this. 


Radar Ranges — How soon will 
there be a radar range in a hospital 
kitchen? Like many other pieces of 
equipment in the hospital kitchen, 
its initial cost will be higher, but it 
will pay for itself in savings of food 
and labor. It will allow us to look 
at the problem of food preparation 
and service from an entirely differ- 
ent angle — that of minute planning. 


The second factor which is influ- 
encing the operation of the dietary 
department is the development of 
management in industry. Some of 
these developments in industry are 
not new, but the realization that 
they can and must be applied to the 
management of the dietary depart- 
ment is a present day concept of 
which we must all be aware. To 
ignore these facts today is like 
building on shifting sand. 

Adequate records, pre-costing, 
standardizing of products, employee 
training, simplification or method 
improvement are some of the tools 
management in industry uses to 
control cost and production. All of 
these are available to us as dieti- 
tians. 

In re-appraising our dietary de- 
partment with the intent of im- 
proving methods of operation, we 
will wish to take a careful look at 
the department. Is it built on solid 
ground? If not, our first improve- 
ment must come in its basic or- . 
ganization. , 


One thing we must look for is the 
existence of accepted standards for 
quality of food and service. 


The standards of food service for 
the hospital are set-up by admin- 
istrative staff, medical and dietary 
staff and finally approved by the 
board of managers. The dietary 
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staff is charged with the responsi- 
bility of setting up the operation 
and has the opportunity to fulfill 
the requirements of the standards. 

By setting up standards with the 
medical staff and with administra- 
tion, the personnel know what di- 
etary service is expected. These 
standards will set the policies of 
operation and become the basis for 
a budget for food and labor, as well 
as for equipment. 


Lines of Communication — Does 
a good look at the department indi- 
cate that the necessary lines of 
communication have been estab- 


lished? Two lines of communica- 
tion, in particular may be weak. 
The line of communication between 
administration and dietary; and be- 
tween the medical and the dietary 
Staff. An intrinsic part of these 
lines of communication is the work- 
ing relationship and attitude of the 
administrator and dietary director 
toward each other. Similarly, the 
attitude of the medical and dietary 
staffs toward each other is an im- 
portant part of working together. 
For best patient care, a working 
relationship and mutual understand- 
ing must be incorporated into these 
two lines of communication. Regular 
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delivery. Toast drops auto- commercial toasting field. 
matically into the serving Ask your Restaurant or 


tray—and what toast! Per- 


Kitchen Supply Dealer for 
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conferences between the adminis- 
tration and director of dietetics will 
keep each informed of the other’s 
problems and will prove helpful to 
both. Similarly, a working relation- 
ship with the medical staff through 
a dietary committee of the staff, 
will help to solve many of the prob- 
lems which arise. Lines of commu- 
nication can only be established 
through a mutual desire for better 
patient care. 

Next we might consider status. 
What is the status of the dietary de- 
partment in the hospital? Is it re- 
garded as a professional department 
dedicated first to the care of the 
patient and his nutritional and 
therapeutic needs; or has its service 
features outweighed the profession- 
al contribution it should be making 
as an important link in total patient 
care. Care cannot be adequate if the 
professional aspects of the depart- 
ment are neglected. 


Organization — After examining 
the foundation on which the depart- 
ment is built let us turn to organi- 
zation. A study of the methods of 
organization will reveal whether or 
not the department is organized to 
do work the most effective way. 
Staff organization, delegation of re- 
sponsibility, the development of 
supervision, the use of food service 
supervisors to relieve professional 
trained staff of routine duties are all 
a part of this organization. Records, 
which tell the story of operation are 
essential and can be one of the most 
important tools of management if 
used properly. 

Important to any organized de- 
partment, is its director. Is the 
person directing the dietary organ- 
ization an executive? Does the per- 
son have specialized training, inter- 
est and skill in management as well 
as being a well trained professional 
person? Any methods improvement 
in the department must be initiated 
by administration and the depart- 
ment head. 


Cycle Menus — Just as good or- 
ganization is the backbone of any 
operation — the menu is the plan 
of action. It has a great influence on 
food equipment and costs. There is 
a trend toward the use of the cycle 
menu for both patients and person- 
nel. The principle of the cycle menu 
has been used in commercial food 
service operations. 

A cycle menu is a unit or cycle 
that is set up for each of the four 
seasons of the year incorporating 
seasonal foods. 

Many hospital dietitians who pre- 
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iously shunned it, have come to 
realize its potentialities. It aids 
standardization, buying and produc- 
tion. It reduces the time spent in 
menu planning and eliminates errors 
which may creep into menu plan- 
ning. New foods and recipes can be 
incorporated since cycle menus are 
reviewed periodically. 

Personnel training is a part of 
methods improvement. Inherent in a 
good personnel training program is 
quality leadership. Well trained em- 
ployees working as a team with a 
good team leader can overcome 
many obstacles. Excellent food is 
being served from many kitchens 
with poor facilities because of the 
interest, training and understanding 
of the production crew. 


Labor Cost-Accounting — Today 
emphasis is placed on labor cost- 
accounting. The principle used is 
the same as that used for food cost 
accounting. The object of labor cost 
accounting is to determine where 
the labor dollar is spent. What dif- 
ferent services cost in terms of 
labor hours versus labor dollars. 
What is the cost per meal for prep- 
aration? What is the cost per guest 
in the personnel cafeteria? Labor 
cost accounting will tell us what 
some of the latent functions cost the 
department, and will assist in the 
evaluation of these functions. 
Food service facilities cannot be 
overlooked in any methods improve- 
ment study. Since the methods im- 
provement study is carried on to 
improve efficiency, its major objec- 
tive is to control cost and at the 
same time improve the product. The 
facilities available for food prepara- 
tion have an important influence on 
the cost of the finished product. 
Everyone knows that the price of 
new equipment may more than pay 
for itself in savings in labor hours 
in only a years time. But why must 
we struggle along with an old kitch- 
en, when a new relocated kitchen 
would pay for itself in fifteen years 
from savings in labor costs alone? 
In addition, a better product, better 
working conditions, better commu- 
nications and better morale would 
result. A broad and fundamental 
knowledge of food, food preparation 
and service has never been more 
important to the dietitian than now. 
A change of technique, for ex- 
ample, a shorter method of mixing 
cakes, is possible where the funda- 
mental processes can be evaluated 
and the basic principles are under- 
stood. The new food products on the 
market and new techniques in use 
require continuous study by the 
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dietitian and the administration. 
How long can commercially peeled 
potatoes be kept? At what stage is it 
best to freeze cakes for future use? 
With the advances in the develop- 
ment of new equipment, new proc- 
essing of foods, and newer tech- 
niques, the basic hospital kitchens 
have changed. Today the hospital 
kitchen has become a scientific lab. 

Food service equipment changes 
are also having an effect on the 
method of food service to patients. 
Much of the emphasis has been on 
keeping food hot. Today our empha- 
sis is not only in keeping food hot, 


but insuring that the best quality 
of food reaches the patient. There 
is a re-emphasis of the fact that 
food is perishable, and in order to 
preserve its properties the shortest 
time possible should elapse between 
preparation and consumption. 

In summary, a methods improve- 
ment study in the dietary depart- 
ment extends from the director 
through the whole framework of or- 
ganization to the last employee and 
even to the smallest food container. 
Given some assistance, methods im- 
provement can best be carried on by 
the dietary department itself. 
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COOKS QUICKLY, EASILY, 10 Times Faster— 
1% Minute Cooking Time! DIGESTS QUICKLY, EASILY. 
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HOSPITAL 


SELECTS 


GARB-EL 
For Sanitary Waste Disposal 


@ SANITARY DISPOSAL OF 
FOOD WASTE IS VITAL TO 
EVERY HOSPITAL KITCHEN, 
That is why the New England 
Deaconess has joined the growing 
list of hospitals using GARB-EL 
Disposal Equipment. GARB-EL 







NEW ENGLAND DEACONESS HOSPITAL 
Roxbury, Massachusetts + 
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effectively solves their food waste 
problem and reduces Kitchen Costs 
by savings in time and labor. 
GARB-EL standard model handles 
up to 25 bushels of waste per 
hour. Fully automatic feed... re- 
quires no watching. 


Write or wire for details. 


GARB-EL PRODUCTS CORP. | 


443 DELAWARE AVE., BUFFALO 2, N. Y. 








Send for the Free 


CELLU CATALOG OF DIET FOODS 


Over 100 ways to make carbohydrate re- 
stricted diets more appetizing. 

Also Free Folder 
CELLU FOODS FOR SODIUM RESTRICTED 
DIETS 


SUGAR-FREE DESSERTS 


For Restricted Diets 


* Colorful, Tasty, Low Calorie 
* Quick and Easy to Prepare 


CELLU PUDDING POWDER — It's sugar-free. 
Combine with milk for colorful, tasty desserts. 
In Chocolate, Butterscotch, and Vanilla fla- 
vors. 

CELLU GELATIN DESSERT — Saccharin 
sweetened. Orange, Lemon, Lime, Raspberry, 
Cherry, and Strawberry flavors. Packed in 
individual envelopes and 1 lb. boxes for 
institutional use. Send for free samples. 


CELL Jo ieiacy Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


1750 West Von Buren Street Chicago 12, IIlino: 
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@ Personnel Surveys 


@ Employee Training Programs 
© Building Surveys 


JAMES 


125 Okaloosa Avenue 





@ Engineered Programs for all Recurrent and Preventive Building Maintenance 


@ Cost Estimates for Annual Maintenance 


We Invite Your Inquiry 
NEIL 


MORRIS 


Valparaiso, Florida 
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PUTTING EFFICIENCY TO WORK 


Continued from page 51 


of the traditional open door. The 
momentum of this habit carried 
through the period of expansion, 
causing a circumvention of the nor- 
mal _ worker-supervisor-de par t- 
ment-head relationship. As a result, 
few of the personnel had an under- 
standing of supervision and its nor- 
mal authorities and responsibilities. 
These few statements do not en- 
compass the scope of the causes but 
do serve as examples. 

To balance the problems the hos- 

pital did have some sound assets: 

1. Adequate physical facilities 
soon to be completed. 

2. An exceptionally perspective 
and cooperative Board of Trus- 
tees. 

3. Eagerness on the part of the 
doctors to develop a good hos- 
pital. 

4. Employees as individuals who 
were of high caliber. 

A plan of action was developed to 
solve the problems and to achieve 
tangible results. We were acutely 
aware of the difference between a 
perfect set of blue prints and speci- 
fications and a perfect building. The 
most important job to effect was the 
understanding of the employees of 
the new policies, methods, and phi- 
losophy. Without this understanding, 
the entire project could amount to 
nothing more than an unsuccessful 
experiment. 


Paid Meetings — Separate meet- 
ings were called for groups of em- 
ployees. Within three days nine 
meetings were held where new per- 
sonnel policies were distributed, the 
consultant was introduced, and the 
new program of reorganization was 
explained as simply and thoroughly 
as possible. Attendance was required 
at the meetings and overtime was 
paid to those who were not on hos- 
pital time. 

The nursing service employees, 
their department being first on the 
list, were all interviewed privately. 
Every employee on every shift was 
interviewed. The purpose of the pri- 
vate interviews was two-fold. One 
was to acquaint each person with 
his position in the personnel struc- 
ture including his relationships with 
fellow employees, supervisors, de- 
partment heads, administrator, 
board members, patients and doc- 
tors. Every one was given special 
tutoring in the organization of the 
hospital. 

The other purpose was to receive 
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uccessful administrators from coast 

to coast report that permanent 
Plaques and Name Plates are the most 
effective single means of raising funds 


for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 
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INUOUS emeRcency POWER PLANTS 


OPERATION 
OF VITAL 
EQUIPMENT 
IS ASSURED 
IN SPITE OF | 
REGULAR 


Katolight permits the uninterrupted 
use of lights, iron lungs, x-ray equip- 
ment, elevators, heating and all other 
electrical equipment necessary for the 
welfare of your hospital's patients. 

Katolight Units are available in stand- 
ard sizes up to 50 KW (up to 400 KW 
on request.) Can be equipped with 
the latest in safety and signal con- 
trols and switches that transfer the 
load to emergency automatically. 


eatolight corroration 


Box 891-86 Mankato, Minnesota 
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first hand information from each 
employee which could be used for 
establishing job descriptions and 
procedures and for solving prob- 
lems. The contribution made by 
them was invaluable. 

As a result of this segment of the 
project a number of adjustments 
were made. Problems were solved 
rapidly through meetings with the 
management personnel affected. If 
the function associated with the 
trouble was handled by more than 
one department, department heads 
met with the administrator and the 
consultant to establish a more effi- 
cient procedure or a better personal 
relationship. It did not take long to 
gain a healthy and cooperative at- 
titude between departments. 

During the first stages, appoint- 
ments were made to the new super- 
visory positions. The formalization 
of job descriptions, duties and re- 
sponsibilities were completed as the 
program developed. Policies and 
procedures were written and dis- 
tributed. 

Our major requirement was to 
develop a management team of 
qualified department heads and su- 
pervisors. An intensive eight weeks 
course was established to give these 
key personnel the management con- 
cepts needed to do a more effective 
job. 

Emphasis was placed on super- 
vision with subjects such as “The 
Qualifications of a Supervisor,” “The 
Supervisor’s Part in Public Rela- 
tions”, and “Problems of Supervi- 
sion”. One session was devoted to 
organization as related to manage- 
ment personnel and another to fi- 
nancial problems. Outside speakers, 
as well as hospital personnel, were 
used to lead the meetings. 

Because of the interest of those 
attending and because of the prac- 
tical results, we have decided to 
have another program next fall and 
to follow up with at least one 
course per year. 

In addition, training programs 
were started for nurses and aides, 
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Simplifies Serving! 





Coo Only _ 7 Calories 
{r- 


——— per slice! 


Help ease the problems connected with planning 
meals and special diets for large groups and 
individual patients by serving and recommending 
Old London Individual Service Melba Toast. 
Convenient, sanitary cellophane packaging cuts 
handling time . . . cuts waste . . . costs only 
1¥,¢ per serving. Tasty, nutritious, always crisp 
and low in caloric content, Old London is ideal 
for reducing and other diets. Find out how it pays 
you to join the many satisfied Old London 
users. Place your order now! 








CHEMICAL ANALYSIS: 

(WHITE MELBA TOAST) 
Moisture 3.23% 
As 2.77% 
Protein Nx 6.25 13.90% 
Fat-Ether Extract 1.87% 
Crude Fibre 0.60% 
Carbohydrates by Difference 77.63% 
Caloric Value per slice 
Weight of average slice « 4.5 grams 
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HOSPITAL MANAGEMENT 

has an editorial department 
designed to serve every 
functioning hospital department: 


@ Administrator 

© Accounting — Record Keeping 
©@ Building Service 

© Central Supply 

@ Food and Dietetics 

© Hospital Pharmacy 

@ Laundry 

e Nursing 

@ Purchasing 


e X-Ray — Laboratory 


Hospital Management... 
Your Working Partner! 


HOSPITAL MANAGEMENT ... the practical, 
how-to-do-it magazine for hospital personnel 
. .. gives you monthly, down-to-earth solutions 
for your everyday departmental problems. And 
remember, too — you can always look to HM 
for a quick, comprehensive insight on what’s 
happening and what’s going to happen (by de- 
partments) in the hospital field. HM continues 
to be the ‘work horse’ of the industry . . . always 
striving to give you current, profitable informa- 
tion to help you do a more conscientious job. 


Why not send us your comments, suggestions — 


and questions? 


A CLISSOLD BUSINESSPAPER 
105 WEST ADAMS ST., CHICAGO 3, ILLINOIS 
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which are being conducted solely 
by the nursing department with 
help from the medical staff. 

In reconstructing the framework 
of the hospital, a large number of 
procedural problems were solved. 
Some, however, by their very nature 
were better adapted to separate 
studies. Two of these will serve as 
examples. 


Procedures were revised and put 
into effect for the entire handling 
of supplies, including purchasing, 
inventory control, requisitioning and 
distribution. This project affected 
every department in the hospital. 


Collections is an increasingly seri- 
ous problem with us. We are com- 
pletely revamping the credit and 
collections program. We began with 
an evaluation of our collections ex- 
perience over a two year period. 
Problems were pinpointed to enable 
the writing of a new policy by the 
board of trustees. 


Results — The entire new system 
will go into effect in the near fu- 
ture. Since results cannot be pre- 
dicted, I will refer to a few of the 
salient points. 


1. A comprehensive but inexpen- 
sive publicity campaign will in- 
form the public of the new pol- 
icies. 

2. Admitting clerks and cashiers 
will follow these policies: 

a. There will be a liberalization 
of credit for those with good 
credit records, including an 
annual distribution of credit 
cards. 

b. Status quo will be main- 
tained on those who are 
slow in paying bills. Unpaid 
balances must be covered by 
a note and insurance assign- 
ment. Final notices to these 
people will be expedited. 

c. There will be more restric- 
tive credit requirements for 
those who have established 


bad credit. 


3. A mechanized system of mail- 
ing statements will cut labor 
costs from 1/3 to % but more 
important, it will provide a sure 
method to achieve a_semi- 
monthly statement cycle. 


4. A welfare and credit investi- 
gator will work as needed. His 
job will be to evaluate applica- 
tions for charity and investi- 
gate to see if there ‘is medical 
indigency in some of the cases 
we now call bad debts. 5 
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Film Available on 

Thermometer Care 

™ THE AMERICAN RED Cross is mak- 
ing available to cooperating tele- 
vision stations an institutional film 
entitled, “The Care and Use of the 
Clinical Thermometer”. 

Studies in selected areas of the 
country have shown that most peo- 
ple do not have the basic knowledge 
required for this essential household 
instrument. 

The 14-minute film tells how to 
read, clean and care for the ther- 
mometer, with instructions on keep- 
ing a record that will help the doc- 


tor determine the treatment for the 
patient. i® 


See Faster X-Ray Results 


m= X-RAY MOTION pictures at the 
flick of a switch within the next 
few years was recently predicted at 
the Middle-Eastern district meeting 
of the American Institute of Elec- 
trical Engineers, Columbus, O. 

The forecast was made by D. H. 
Steinweg of Westinghouse Electric 
Corp., in a paper describing a new 
screen intensifier for cinefluorog- 
raphy, presented during a sympo- 
sium on electronic aids to medi- 
cine. a 








Ten Commandments For 
the Wife of a 
Hospital Administrator 


1 Thy husband is admin- 
: istrator of thy commu- 
nity’s health program. Thou 
shalt not encroach upon _ his 
time. 
9 Whenever thou movest 
© into a new situation; 
thou shalt move thy whole self. 
3 Thou shalt not neglect 
° the duties of thy house- 
hold. 
4, Remember to listen for 
° attitudes about the hos- 
pital thy husband serves. 
5 Thou shalt not seek to 
* settle unfavorable criti- 
cism concerning the hospital 
thy husband serves by arguing. 
6 Thou shalt learn to be a 
. good listener to thy hus- 
band’s problems. 
¥ Thou shalt avoid holding 
. office in the hospital 
auxiliary where thy husband is 
administrator. 
8 Thou shalt stay in the 
° supporting background 
being genuinely interested in 
civic and church affairs. 
9 Thou shalt not show par- 
*  tiality when entertain- 
ing thy husband’s hospital as- 
sociates. 
10 Thou shalt not become 
* envolved in political is- 
sues. 


—WYLLINE C, WILLIAMS, 
Women’s Auxiliary 
Northwestern U. Hospital 
Club 











Orange Juice Gives 
Endurance to Children 


= CHILDREN WHO “snack” between 
meals for that tired feeling should 
take orange juice, which provides 
Vitamin C and other important nu- 
trients as well as sugar for quick 
energy. This is the advice of Dr. 
Pauline B. Mack, writing in Ameri- 
can Practitioner & Digest of Treat- 
ment, 6:584 (Apr.) 1955, on the re- 
sistance to fatigue shown by 149 
children and 25 adults. 

Dr. Mack and former associates 
at Pennsylvania State University 
found that those who drank orange 
juice had more staying power in 
push-ups and other endurance tests 
than those who drank a flavored 
beverage without calories. a 


It May Be Scurvy — 
Not Old Age 


= VAGUE, GENERAL ill-health wrong- 
ly attributed to “old age”, may be 
caused by unrecognized scurvy, T. 
J. Thomson, M.D., reports from 
Glasgow, Scotland. A survey of ad- 
mission to a general hospital in 
Glasgow over 15 years revealed 100 
cases of florid (bright red) scurvy, 
but, Dr. Thomson points out, for 
every case of florid scurvy that 
comes under medical care, there are 
almost certainly several minor ones 
that are never seen by the doctor. 

Scurvy is preventable, he states; 
however, some people grow indif- 
ferent to the simplest dietetic pre- 
cautions. Fifty-two out of 58 patients 
whose records gave details of do- 
mestic circumstances lived alone or 
in lodging houses and did their own 
cooking. 

(Glasgow Medical Journal, 35:363 
(Dec.) 1954.) * 
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Glass Cylinder Support Rack 

® TWENTY-FIVE graduated glass cyl- 
inders can be dried and stored at 
one time on a rotating support rack 
built of steel rods and coated with 
Neoprene rubber. Cylinders are hung 
in an inverted position so that sol- 
vents drain quickly into analuminum 
pan below. The rack accommodates 
a variable number of cylinders in 
sizes from 5 ml to 1,000 ml. All are 
easily accessible as support revolves 
for convenient selection of size cyl- 
inder desired. Height of unit is 18 
inches and diameter of drain pan is 
20 inches. 


Circle 601 on mailing card for details. 
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Eradicable Typewriter Ribbon 

™ TYPING JOBS in offices are being 
facilitated through the use of the 
“Del-e-tape” eradicable typewriter 
ribbon, and the “Del-e-tape Deleter” 
manufactured by Aetna Products 
Co. Retyping is eliminated and the 
work load is reduced since typists 
work under less pressure. The proc- 
ess of eradication is speeded up 
through the use of the deleter. 

Circle 602 on mailing card for details. 
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PRODUCT NEWS — 


LITERATURE 


Three-Position Switch Controls 

® A COMPLETE LINE of three-position 
switch controls for air conditioning 
units are manufactured by Arrow- 
Hart and Hegeman Electric Co. 
Featuring maintained contact, these 
three-position switches have an 
“Off” position in the center, making 
it impossible to switch from one 
circuit to the other without first 
stopping at the second position. Lock 
switches for installation in industrial 
or public buildings are also avail- 
able. 














Circle 603 on mailing card for details. 


New Garbage Can Liner 

® A CHEMICALLY-TREATED garbage 
can liner which eliminates garbage 
can cleaning and simplifies collec- 
tion is marketed by Hammond Bag 
and Paper Co. Called a “Sani-Liner, 
it is reportedly capable of handling 
50 pounds of refuse even when wet. 
It is designed to fit the 20-gallon 
capacity garbage can. 





Circle 604 on mailing card for details. 








Midget Voltage Controller 

® THE INCREASING NUMBER of elec- 
trical instruments and appliances in 
use in the modern laboratory can 
be headaches if the apparatus re- 
quires a voltage less than that at 
the available outlets. Fisher Scien- 
tific Laboratories have developed a 
midget voltage controller which is 
just 4 inches square. Any instru- 
ment is just plugged into an outlet 
in the controller, and the controller, 
in turn, plugged into the power 
source. 

Circle 605 on mailing card for details. 





Zeolite Water Softeners 

® SEVERAL NEW MODELS of zeolite 
water softeners have been an- 
nounced by Industrial Filter and 
Pump Manufacturing Co. Thirteen 
different standard, sizes with flow 
rates from 6.5 to 40 gallons per min- 
ute are made. They can be supplied 
with either automatic or semi-auto- 
matic controls. In automatic opera- 
tion the steps of backwashing, brin- 
ing, rinsing, and return to service 
are carried out automatically with- 
out operator’s attention. 

Circle 606 on mailing card for details. 
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All-purpose Steel Clamp 

™ RODS UP TO a diameter of one and 
one-half inches are held by this 
stainless steel clamp called Labline 
Unbrako. Made by Labline, Inc., 
this clamp reportedy will not bend 
or break and resists most corrosion 
atmospheres. It can fulfill a variety 
of needs in the laboratory. 

Circle 607 on mailing card for details. 


Enamel Paint Spray Bombs 

® THE WILBUR and Williams Co. are 
now packaging Totrust instant dry 
enamel in spray bombs. These 
bombs are ideal for touching up or 
painting metal furniture or ma- 
chinery. The enamel is rust inhibi- 
tive, chemical resistant and re- 
portedly adheres to almost every 
surface. Available in 13 colors. 


Circle 608 on mailino card for details. 





Serological Water Baths 

® CHICAGO SURGICAL and Electrical 
Co. has added two new units to its 
line of serological water baths. Now 
available are three rack and 10-rack 
baths. They also have two, four, and 
six rack baths. The whole line fea- 
tures lifetime radiant wall heaters, 
stainless steel exteriors, and a hood 
containing thermostat, pilot light and 
line switch. Thermostats are hy- 
draulically operated and are sensi- 
tive to within one-half degree cen- 
tigrade. 


Circle 609 on mailing card for details. 
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Pre-cleaned Microscopic Slide 

@ THE J. MELVIN FREED CO. has intro- 
duced a pre-cleaned microscopic 
slide. Reportedly, the many usual 
time-consuming, cleaning opera- 
tions are no longer necessary with 
this new slide. Advantages claimed 
are uniform dispersion on both sur- 
faces for blood smears and absolute 
adhesion of tissue section. They 
come in plastic lined containers to 
prevent a collection of lint on the 
slides. 

Circle 610 on mailing card for details. 


Safer Door Closures 

™ NEW SAFETY MEASURES featuring 
a method of designing and hanging 
doors in a way that makes it im- 
possible for people to catch their 
fingers in the opening are now being 
applied to Herculite all-glass doors, 
made by the Pittsburgh Plate Glass 
Co. The apparatus, a safety arm 
assembly, prevents physical injury 
by minimizing the pivot space in 
door openings and closures. 

Circle 611 on mailing card for details. 





Carton ‘‘File’’ for Oxygen Tents 
™ A NEW PACKAGING feature for their 
clear disposable oxygen tent canopy 
has been announced by Continental 
Hospital Service Inc. The Cano-Pac 
is a carton “file” of 24 disposable 
canopies. A tear tab removes the 
whole top so there is no danger of 
cutting the canopies while opening 
the container. Still in the carton, 
the canopies can be placed directly 
on the store shelf or transfered to 
the oxygen therapy department. The 
twenty-four canopies are individual- 
ly packaged. 


Circle 612 on mailing card for details. 





Plastic Ceiling Dome 

™ wasco pRopUCTS, Inc. has intro- 
duced the Wascolite Ceiling Dome, 
an accessory unit for use with the 
Wascolite Skydome. The Ceiling 
Dome is designed for installation 
under the Skydome at ceiling level. 
Made of acrylic plastic, it provides 
added insulation and daylight dif- 
fusion. 

Circle 613 on mailing card for details. 


Maintenance Spray Kit 

™ AEROSOL SPRAY CANS of lubricat- 
ing oil, penetrating oil, rust inhibitor 
and all-weather clear coat are pack- 
aged in a handy utility kit by Crown 
Industrial Products Co. These aero- 
sol products enable the user to spray 
any of these materials in and around 
the inaccessible places not ordinarily 
reached, with no mess and no 
brushes and containers to clean 
after using. 

Circle 614 on mailing card for details. 





Convertible Air Condition Units 
@ THE NEW LINE of UniTrane air 
conditioners features a fan coil unit 
which is only nine inches deep al- 
though other dimensions of the units 
have remained virtually unchanged. 
Four basic models are available: 
vertical cabinet units, vertical con- 
cealed units, horizontal ceiling- 
mounted cabinet units and _ hori- 
zontal concealed units. A design 
feature permits conversion of either 
vertical or horizontal types from 
concealed to cabinet types and vice 
versa. Manufacturer is the Trane Co. 
Circle 615 on mailing card for details. 
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Counter Type Dishwashers 
™ TWO NEW COUNTER TYPE dish- 
washers have been added to the 
Toledo Scale Co. line of kitchen 
machines. Built for installation in 
counters or dish tables, these units 
reportedly require a minimum of 
space. They are equipped for 
straight-through type operation with 
retractable hoods that open from 
both sides of the machine. One 
model operates automatically 
through the entire wash, drip-down 
and rinse cycles. The other permits 
the operator to control the length of 
wash and rinse periods. Average 
capacity is 450 dishes per hour. 
Circle 616 on mailing card for details. 


Explosion-proof Vacuum 
Cleaner 

™ THIS WET and dry pick-up vacuum 
cleaner has been designed for use in 
industries where electric sparks are 
a fire hazard. A totally enclosed, 
specially designed motor makes this 
explosion-proof vacuum cleaner 
possible. Hild Floor Machine Co. has 
25 models of vacuum cleaners and 
floor scrubber-polisher machines 
available. 








Circle 617 on mailing card for details. 
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Mechanical Marking Pencil 

® THE NEW “TWEENTEN” mechanical 
marking pencil combines the fea- 
tures of soft lead pencils, grease 
pencils, paint sticks and crayons and 
reportedly will mark on any surface 
under any condition, including wet, 
dry or frozen surfaces. Refills are 
available in black, red, blue, green, 
yellow and white. 





Circle 618 on mailing card for details. 


Glassware Dipping Rack 

™ A NEW GLASSWARE rack is now 
being made by the Ster-Wood Cor- 
poration. Called, Steri-glas, this 
rack allows glassware to be sanitized 
by hot water dipping, without fear 
of breaking or scratching them. At 
no time need the user’s hands touch 
the hot water or detergents. A wire 
cover which clamps over the glass- 
filled storage basket locks the glasses 
in place. The rack is removed by 
long handles on the cover. 





Circle 619 on mailing card for details. 





Heart Resuscitation Instrument 
= A NEW COMBINATION electronic 
unit for emergency resuscitation of 
the heart during circulatory arrest 
is announced by the Electrodyne Co. 
The instrument consists of the Car- 
diac Pacemaker for external treat- 
ment of ventricular stand-still and 
the Cardiac Defibrillator for internal 
treatment of ventricular fibrillation. 
An isolation transformer and other 
safety features reportedly are built 
into the Cardiac Defibrillator to 
provide maximum protection for the 
operator and the patient. 

Circle 620 on mailing card for details. 


Non-skid Coating for Floors 

™ A NEW SEMI-PLASTIC, non-skid 
coating for stairs, steel floor plates, 
ramps, inclines, shower and locker 
room floors is now being made by 
The Garland Co. The coating is ap- 
plied with a trowel on wood, metal 
or concrete. Reportedly, its abrasive 
surface eliminates falling, slipping 
and injuries on stairs, wet or slip- 
pery floors. It is acid, alkali and 
grease resistant and is said to with- 
stand continual scrubbing and 


washing. Comes in four colors. 
Circle 621 on mailing card for detai!s. 





All-Season Air Condition Units 

® A NEW LINE of Fedair remote type 
cabinet air conditioning units for all 
season heating and cooling has been 


announced by the heating division’ 


of Fedders-Quigan Corp. These units 
also ventilate, circulate, filter and 
dehumidify air. 


Circle 622 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Public Health Service Report 

a “THE PUBLIC Health Service To- 
day”, a report by the U. S. Depart- 
ment of Health, Education and Wel- 
fare, gives a valuable resume of the 
activities and organization of the 
Health Service. Charts show ex- 
panding areas of responsibility, the 
nation’s complete health structure, 
program trends in dollars, Health 
Service regions and offices, and cor- 
relation with world health programs. 

Circle 623 on mailing card for details. 


Timing and Counting Devices 

® AN EIGHT-PAGE catalog, “Appara- 
tus for Timing - Counting”, con- 
taining illustrations and descrip- 
tions of thirty-some mechanical, 
electrical and electrenic timing and 
counting devices, is available from 
C. H. Stoelting Co. Included are 
electric stop clocks and high speed 
impulse counters, suited for many 
industrial and laboratory applica- 
tions. 

Circle 624 on mailing card for details. 





Drug Buying Guide 

® a 176-PAGE GUIDE to better phar- 
maceutical and drug buying has 
been published by McKesson and 
Robbins, Inc. “Hospital Reference” 
is designed to simplify the compli- 
cated-task of hospital drug buying. 
Included in this one volume is a 
listing of 178 manufecturers and 
12,000 items. To facilitate use, the 
Reference is divided into three sec- 
tions. The main part lists items al- 
phabetically by brand or generic 
name, and also gives prices. The 
other sections provide a cross index 
of products by manufacturer and by 
therapeutic classes. 

Circle 625 on mailing card for details. 
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Maintenance Consultant 

® JAMES NEIL MORRIS, a consulting 
maintenance engineer, offers pro- 
fessional engineering services to 
owners or administrators of all 
types of building structures, to sup- 
plement the work of the mainte- 
nance staff. Here are some of the 
services available: building sur- 
veys; individualized recommenda- 
tions for corrective and preventive 
maintenance; estimates of cost for 
annual maintenance; and training 
programs for maintenance employ- 
ees. This is a service organization 
with no interest in the promotion or 
sale of any maintenance supplies or 
equipment. 

Circle 626 on mailing card for details. 





Handbook of Trade Terms 

@ A REVISED edition of “Words 
for Work”, a handbook of trade 
terms for a tutoring program 
for new Americans, has just 
been released by the Jewish 
Vocational Service of Greater 
Boston. One of the trades in- 
cluded is that of practical nurse, 
with English words generally 
needed by practical nurses, and 
the German equivalents. Cost 
is $1.00. Write to Jewish Voca- 
tional Service of Greater Bos- 
ton, 72 Franklin Street, Boston 
10, Mass. 

















Government Publishes 
“Aging”’ 
® “AGING,” a bi-monthly news- 
bulletin published by the U. S. 
Department of Health, Educa- 
tion and Welfare, is concerned 
with the factors and problems 
| of our aging population. It re- 
| ports on current activities and 
| new developments in aging 
throughout the U. S. with gen- 
eral articles, capsule descrip- 
tions of current activities, book 
notes, information on confer- 
ences and news of state com- 
missions. The subscription rate 
of “Aging” is 50 cents a year for 
six issues. Order from: Super- 
intendent of Documents, Gov- 
ernment Printing Office, Wash- 
ington 25, D.C. 

Checks and money orders 
should be made payable to the 
Superintendent of Documents. 














ELEY Gua Le 


Cooking for a Crowd 

= “COOKING FOR a Crowd with Mar- 
garine” is the title of an illustrated 
recipe book designed for cooking for 
quantity feeding. It is available 
from the National Associaton of 
Margarine Manufacturers. Twenty- 
four recipes, for main dishes as well 
as desserts, breads, and toppings, 
are included. 

Circle 627 on mailing card for details. 


Surgical Illustrations 
® AN ATTRACTIVE portfolio of color- 
ful prints illustrating six well- 
known surgical procedures is be- 
ing offered free to the surgical pro- 
fession by Ethicon, Inc. Reproduced 
from original art work prepared for 
Ethicon, this “Portfolio of Surgical 
Interventions” contains six plates in 
full color, suitable for framing. Each 
measures 814 by 1114 inches. Read- 
ers must write on professional let- 
terhead stationery when requesting 
this portfolio. To obtain the “Ethi- 
con Portfolio” write to: 

HOSPITAL MANAGEMENT 

Readers’ Service Dept. 

105 W. Adams Street 

Chicago 3, Illinois 


Circle 628 on mailing card for details. 


VERMICULUITE ACOUSTICAL PLASTIC 





s “THE SILENT TREATMENT,” a new 
booklet covering vermiculite acousti- 
cal plastic and its application has 
been issued by the Vermiculite In- 
stitute of Chicago. The booklet con- 
tains a table of physical data, stand- 
ard specifications for manual and 
machine application, and sketches of 
two constructions granted four hour 
fire ratings. Vermiculite plastic is ef- 
fective for sound-conditioning, fire 
protection and beautifying interiors, 
according to the manufacturers. 


Circle 629 on mailing card for details. 
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CLASSIFIED ADVERTISING 


Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 





Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 
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POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 120 bed hospital, New 
England. (b) 100 bed Ohio hospital, to open 
1956. (c) 40 bed Michigan hospital. (d) 55 
bed new hospital, Illinois. (e) R.N. 40 bed 
hospital, Iowa. 

PURCHASING AGENT: 450 bed hospital, 
New York. (b) Credit Manager, south 
central state. (c) Personnel Director. 175 bed 
Ohio hospital. 

DIRECTORS OF NURSING: Educational 
Directors ; Faculty members, collegiate 
schools; Clinical Instructors. Attractive con- 
nections. 

RECORD LIBRARIAN: East, South, South- 
west. To $400. (b) Technicians, Laboratory. 
To $425. (c) Instructor, X-ray Technicians. 
Mid-west. (d) Dietitians. To $7,000. 
EXECUTIVE HOUSEKEEPER: 240 bed 
hospital, Pennsylvania. (b) 175 bed hospital, 
Ohio. (c) 275 bed hospital, East. (d) New 
hospital South. (e) Texas. (f) 300 bed hos- 
pital, Michigan. 





ADMINISTRATORS: (a) Personable adm 
well qual in systems to develop & estab health 
research centers in various cities; program 
ccennanell by major national companies; 
travel 1/3 of time; hdqtr Chgo. (b) Med 
dir; responsible for educ, medical & social 
services, includ’g med records & research; 
state school; 5000 patients; exc med sta 
$10,000; home, mtce; MW. (c) Lay; ass’t 
700 bed gen hosp; affil univ med sch; $11,- 
000; oppty early advancement; lovely sub- 
urban twn; Central. (d) Supt; new TBc 
hosp; soon to be completed; Sai & pre- 
requisites equal $13,000; warm, dry climate. 
(e) Lay; 400 bed teach’g hosp; w/exc_re- 
search prog; to $20,000; Ige city. (f) Lay 
admin to work under Med dir; gen hosp 
700 beds; med sch affil; about $7000; prefer 
one w/M.H.A.; MW. (g) Lay; vol gen’l 
hosp 300 beds; twn 25,000; one of America’s 
finest seashore resorts; E. (i) Medical; vol 
gen hosp 200 beds; Ige twn; New England. 
(j) Lay: 145 bed gen hosp soon to be 
completed ; attrac southern coll twn. (k) 
Ass’t vol gen hosp, 270 bds; fully apprv’d; 
$7200; city 500,000; univ med center. 


ADMINISTRATORS — WOMEN: (c) 
lay or RN; 1 yr. old Hill-Burton hosp; 100 
bds; SE. (d) Lay or RN; pref 2 yrs exp; 
new. 125 bd gen hosp; $7500; twn 10,000; 
MW. (e) Lay or RN; vol gen hosp 70 bds; 
Calif. (f) Lay or RN; 100 bd child orth 
hosp; to $7500; Ige univ city. 
ANESTHETISTS: (a) 85 bd gen hosp; new 
surg suite; Pac NW. (b) Vol gen hosp 100 
bds; 2 anes in dept; min $500; twn 20,000; 
SW. (e) Gen hosp 175 bds; air cond surg 
& OB; attrac & prog twn 50, 000; MW. (f) 
Gen hosp 150 bds; oppty be chief anes; Cal. 
(h) Chief; sm new hosp, excel surg ‘staff ; 
to $500; MW. 

DIETITIANS: (a) Therapeutic; fully apprv’d 
250 bd gen hosp; lovely coll twn; Rocky 
Mtns. (b) 3 hosps, total 300 bds: to $450; 
Calif. (d) Chief; 30 in dept; 200 bd gen 
hosp; capital city; NW. (e) Chief; over 
50 empl in dept; apprv’d_ 200 bed gen hosp; 
nr noted univ med ctr: E. 


DIRECTOR OF NURSES: (a) 350 bd teach’g 
hosp; to $7000; noted univ city; MW. (c) 
Nurs serv; vol gen hosp 150 bds; to $6000; 
attrac twn 25,000; MW. (e) Nurs serv & 
ed; 1 of finest teach’g hosps in MW; 400 
bds; univ med ctr. (f) Nurs serv; 250 ba 
teach’g hosp; famous univ med ctr; E. (g) 
Nurs serv only; deg not nec: 150 bd hosp, 
expnd’g to 300 shortly: $4800; lovely twn: 
MidE. (h) Nurs serv; 130 bd gen hosp; wd 
like to re-est nurs sch; $6000; city 75,000; 
EXECUTIVE HOUSEKEEPERS: (a) Exec 
abil & stability of empl req’d 250 bd gen 
hosp. expnd’g to 400 shortly; univ med ctr: 
MidE. (c) Vol gen hosp 100 bds: apnrv’d 
TCAH;; attrac twn 30,000; MW. (d) 150 bd 
gen hosp; lovely res suburb, univ med ctr: 
E. (e) Very Irge univ hosp; univ city; Pac 
NW. 


FACULTY POSTS: (b) Assoc prof, univ 
grad nurs programs; to $6500; resort city; 
SE. (c) Science instr; 40 stud admitted pr 
yr: lge gen hosp; E. (d) Nurs arts instr; coll 
affil sch; 175 bd gen hosp; to $4500; N. Y 
State. 

SUPERVISORS: (a) OB; 65 bd unit; 500 
bd gen hosp; $4800; lovely city; E. (b) 
All depts; 250 bd hosp open Jan ’56; coll 
twn; SE. (c) OR; 50 bed gen hosp; twn 
15,000; Pac NW. (d) OR; 500 bd univ 
hosp; lovely city; Sc. 
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ADMINISTRATOR: 6 yrs, dir, 300 bed 
hosp; 2 yrs, dir, 350 bed gen hosp; active 
hosp affairs; Member, AC 
ADMINISTRATOR: 38; 'B. A., Harvard; 
M.P.H., Michigan ; Doctorate, Public Ad- 
ministration ; past 6 yrs, sectry, health & 
hosp division, impor council of social agencies ; 
duties involved community plann’g, develop- 
mnt of med care, hosps & public health 
services, lge med center; primary inter, med 
care admin, secondary, hosp planning. 
ADMINISTRATOR — Medical: M.D., Pitts- 
burg; M.P.H.: since 1952, admin, 400-bed 
western TBc hosp; prefers East; desires 
administrative responsibility only. 
ADMINISTRATOR — Assistant; 29; B.Ss, 
Commerce; M.A. Hosp adm; 1% yrs adm 
res, 900 bed univ hosp; married; no children; 
6 feet; 195 pounds. 

ADMINISTRATOR: Woman RN; late 30’s 
Nominee, ACHA; BS, nurs ed; lacks 4 
cred for MHA, noted MW univ; 6 yrs, staff 
& super nurs exp; 4% yrs, admin 60 bd 
orth hosp; seeks admin or asst; W. Coast 
& MW. 


ANESTHESIOLOGIST: 28; M.D., Pitts- 
burgh; passed Part I; finish’g 2 yr military 
as chief, anes, 200 bd Airforce hosp; Any 
loc. 

ANESTHETIST: Male; RNA; late 30's; 
anes trng, Univ of Penna hosp; 1 yr anes 
exp following anes course; fam all anes 
agents; excel ref; East coast only. 
COMPTROLLER: account; 30; 10 yrs, ac- 
count exp, industry; 2 yrs, principal & 
instructor, accounting Business Institute & 
6 yrs, Public Accountant; Member NACost 
Acct’g wife is Med Technologist. 
DIRECTOR OF NURSES: Woman; late 
30's; BS, nursing ed, Boston U; 6 yrs, 
supervisory nurs, 150 bd gen hosp; 4 yrs 
nurs arts instr & ed dir, 150 bd Boston 
hosp; 1% yrs. dir of nurs, 200 bd_ hosn. 
seeks nosi in chge of nurs serv & ed; NE 
& MW. 

EXECUTIVE HOUSEKEEPER: early 50's; 
woman; 4 yrs, hotel hskpr; 2 yrs, asst hskpr, 
200 bd hosp; 2 yrs, exec hskpr, 100 bd gen 
hosn; 5 yrs, exec hskpr, Ige univ hosp; 
pref hosp around 200 bds in South. 
MEDICAL RECORD LIBRARIAN: late 
40’s reg’d BA degree; 10 yrs med rec exn; 
incl 3 as chief; highly rec by refs; seeks 
appt _as_ chief, fairly Ige hosp; Carolinas, 
Ga. & Fla pref: others in SE cons. 
MEDICAL SECRETARY: 33; single; 12 
yrs exp, med _ sec’y, MD's ofc. Cal; out- 
stand’g refs; seeks similar posi, priv ofc, 
clin or hosp. 

OPERATING ROOM SUPERVISOR: late 
30’s; some coll trng; 4 vrs staff & head 
nurs exp; 10 yrs exp, OR super, incl 5 
yrs in 1 hosp; MW, E, & SE only. 
PATHOLOGIST: 40; Dinl, both branches; 
M.D., Jefferson; 8 yrs, dir depts, 4 hosps, 
(500. beds) ; excel record of achievement; well- 
known to us; unreservedly recommended. 
PURCHASING DIRECTOR: Woman; 29; 
single; 10 yrs, ass’t purch agen, univ hosp 
500 bds;_ seeks position as purch agent 
smaller hosp or ass’t, larger hosp; prefers 
Midwest. 

RADIOLOGIST: M.D., Western Reserve; 
Dipl; trn’d univ hosp; 6 yrs, Chief rad, 200 
bd hosp; prefer Catholic hosp; warm Climate ; 
late 30's. 

RADIOLOGIST: 33; PHD (Physical Or- 
ganic Chemistry); M.D., Harvard; trn’d 
univ hosp ; completing fellowship: research 
appoint; inter’d atomic medicine; Bd eligible. 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 
DIRECTORS OF NURSING: (a) South- 
west. 300 bed hospital; no school of nursing. 
Require at least 5 years experience in_ super- 
visory capacity. $7200. (b) East. 375 bed 
hospital. 267 employees in department of 
Nursing. Good salary plus furnished apt. 
(c) Assistant. East. Large hospital, fully 
approved; university affiliation. About one 
half of each class are degree students. 15 on 
faculty. (d) East. 600 bed hospital; 260 
employees in department. Require B.S. in 
Nursing Education. $6000 plus complete 
maintenance. (e) Southeast. 150 bed general 
hospital in heart of winter resort area. All 
graduate staff. $6000. (f) Assistant. Middle 
West. 75 bed hospital to be expanded to 125 
beds. This is a new position and will allow 
considerable opportunity for creative effort. 
0. 


DIETITIANS: (a) Chief. South. New 100 
bed hospital located in college town of about 
20,000. Dietary dept. well staffed, latest & 
best equipment. (b) Chief. South. 325 bed 
hospital; two assistants and competent staff. 
$4800. (c) Chief. Middle West. 130 bed 
hospital in small town close to several large 
cities. 20 employees in dept. $400 main- 
tenance. (d) Chief. East. 160 bed_ hospital, 
fully approved. $425. (e) Therapeutic-Admin- 
istrative. Middle West. 350 bed hospital. 
Good supervisory experience. 60 employees in 
department. $350. -(f) Teaching and Thera- 
peutic. East. 200 bed hospital in city of 
70,000. Located close to summer resort area. 
$350. (g) Therapeutic. Middle West. 250 bed 
hospital, fully approved. $350. 

NURSE ANESTHETISTS: (a) Middle 
West. 250 bed hospital, fully approved. $500. 
(b) 75 bed hospital in small town close to 
several large cities. $450. (c) Pacific North- 
west. 90 bed hospital, fully approved. $500. 
(d) Southwest. 250 bed hospital, fully ap- 
proved in city of 130,000. $500. (e) Middle 
west. 175 bed hospital, fully or. Oper- 
ating suite air conditioned. $500. 
EDUCATIONAL DIRECTORS: (a) Middle 
West. 150 bed hospital. B.S. degree. Average 
enrollment 50 students. $4800. (b) East. 250 
bed hospital, fully approved. Located in city 
of 80,000. To $500. (c) East. 180 bed hos- 
pital. Require Masters degree in Nursing 
Education, plus 3-5 years supervisory experi- 
ence. $6000-$7000. (d) East. 325 bed hospital, 
fully approved. Affiliated with university 
where additional ‘courses may be taken if 
desired. $4800. 


HOSPITAL FOOD ADMINISTRATOR: 
Male with college training in food adminis- 
tration—to manage Dietary Department in 
large and modern general hospital in South- 





east. Prefer previous experience in _ institu-- 


tional food management. Salary Open. Apply 
Box E-2, Hospital Management, 105 W. 
Adams Street, Chicago 3, Illinois. 


ADMINISTRATIVE DIETITIAN: 571-Bed 
expanding hospital in Northeastern Ohio “All 
American City’ has immediate opening for 
Administrative Dietitian in charge food pro- 
duction and employee cafeteria service. Pre- 
fer three years experience in kitchen admin- 
istration. New kitchen, congenial work re- 
lationships, progressive personnel program 
and fringe benefits. Salary commensurate with 
qualifications. Contact Director of Personnel 
or Director of Dietetics, Aultman Hospital, 
Canton, Ohio, by mail or collect telephone. 
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Market Place for the Hospital Field! 


‘Clearinghouse’ for positions wanted . . . items, problem is through HOSPITAL MANAGE- 
equipment or services for sale . . . or positions MENT’s CLASSIFIED ADVERTISING PAGES. 
open . . . HOSPITAL MANAGEMENT is the : 


MARKET PLACE for the entire hospital field, iM Can Do A Real Job For You! 


serving hospital executives and personnel as well Why? Because HM . . . with the HIGHEST vol- 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 


soit ied Sats pittaS eas 


as manufacturers and suppliers selling to the hos- 
pital market. 


? 

Got A P roblem? tremendous in HM .. . with more than 31,359 
If your problem concerns the hospital field . . . pieces of mail received annually from interested 
whether it be regarding placement or a position readers . . . the BIG reason why your classified 


to be filled . . . an item for sale . . . or a much- advertisement in HM will produce RESULTS! 
needed piece of equipment . . . the most ECO- *49,275 readers per issue based on current pass- 
NOMICAL way of finding a solution to yout along readership study. 


e Stele 
Hospital Management @ A CLISSOLD BUSINESSPAPER 


105 WEST ADAMS STREET ¢ CHICAGO 3, ILLINOIS 


112 HOSPITAL MANAGEMENT 











contorm bandage 


© clings to itself «elastic « conforms easily 


Golmeonagohwsen 








head rolls 


burn dressings 











KLING 


a natural cotton product | — 





clings to itself—prevents slipping 





stretches—to allow controlled pressure 





conforms easily—to any body contour 











e pre-bagged, ready for autoclaving «rolled in 5 yard lengths 


¢ available in 2", 3", 4", 6" widths 


five yards (stretched) i 


breast dressings 
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these diuretics lighten the load 


standard for initial 
control of failure 


MERCUHYDRIN ® 


sodium 


BRAND OF MERALLURIDE INJECTION 


for maintenance 


NEOHYDRINS 


BRAND OF CHLORMERODRIN 


replaces injections in 80 to 90% of patients 


JUNE, 1955 


Prompt response to a diuretic with a minimum 
of side effects shortens the hospital stay and 
simplifies patient-care, easing the load on hos- 
pital and patient. 


Time-tested and dependable, MERCUHYDRIN 
and NEOHYDRIN effectively decrease cardiac 
work-load by relieving edema. Because dosage 
need not be interrupted, they produce sustained 
diuresis and improvement which aids earlier 


discharge of cardiac patients. 


eadership tr diuretic research 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 


For more information, use postcard on page 103. 23 





Improved SELF-SEAL 





* 


POUR OVA 


The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
O-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 





‘a 
i— MODIFIED SELF-SEALING CAP MAY BE UTILIZED WITH 


EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 
chanically for approved aseptic technique because it has no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then automatically seals itself by vacuum at the end of the 
sterilization cycle. 


i SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique patented design of the Pour-O-Vac 
Collar has been still further improved. Macalaster Bicknell and affiliate 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge and groove-free Pour-O-Vac Collar sets a new 
record of achievement. 


\ PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's pear-shaped Pyrex flask is structurally the 
strongest and safest glass container for sterilizing fluids known to science. 
Glass bottles are really bubbles blown of liquid glass inside an iron mould. 
The more the mould distorts the shape of a natural bubble, the more weak 
spots the final container acquires. Compare the shape of Macalaster Bicknell’s 
flask with the shape of a hanging drop of liquid. There is the secret of the 
unchallengeable natural forces which make this pear shape flask so near 





Branch offices: Columbus, Ohio; Milleville, N. J. New Haven, 
a : Conn.; New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; 
theoretical perfection. Washington, D. C. 








ORIGINAL DISERIBUTORS OF THE FEN WAL SYSTEM 
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hospitals go to PAPER.. N 
and in drinking tubes it’s FLEX-STRAW \ 


| 
| 
ANN | 


| ERY CARS 


Pay for themselves in 
Sterilization SAVINGS dlone! 


For more information, use postcard on page 103. 





takes the HAND ouf of Bedpan HANDIling 


7 


.Cycloflush automat- 
cally cleans and 
contaminates 





pb esures an uninterrupted ele 
matic cycle for bedpan handl 


eliminating faulty technique, $ 


For further informatia 


AMERICAN §S 
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setting new standards 


ETHICON 
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Nurse, 
when will my 
doctor be here? 










Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 












He’s expected 
shortly, 
Mrs. Jones 








Executone’s DEPENDABLE Audio-Visual 





Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight 
system, Executone frequently uses existing conduits or 
raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo- 
my and efficiency of Executone’s Audio-Visual system. 
More patients are handled with less effort, in less time! 
One hospital reports that Executone has reduced operating 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 

By pressing a bedside button, the patient activates signals at three 
locations—chime and light on nurse’s control station, corridor 
domelight, buzzer and light on duty stations. The nurse presses 
key to reply . . . Executone’s Call System may be installed com- 
plete, added to existing domelight systems, or installed without 
domelights. 


Lecilone 


HOSPITAL COMMUNICATION SYSTEMS ! 





FOUR MORE Executone SERVICES 


1. Radio-Sound Distribution System provides 
y 

patient with entertainment programs through individual 

‘pillow speakers’’. 


2. Doctors’ Call System locates doctors instantly, 
anywhere in the hospital. 


3. Bed Occupancy Monitor® alerts nurses when a 
“‘bed restricted”’ patient tries to get out of bed. 


4. General Administrative Intercom coordinates 
activities between departments and individuals. 


ee ee a 




















In Canada: 331 Bartlett Ave., Toronto 


| EXECUTONE, INC. Dept. 1-9 | 
H| 415 Lexington Ave., New York 17, N. Y. 

Without obligation, please let me have information 1 
| on the following: { 
1a Audio-Visual Nurse Call System i 
« (J Radio-Sound Distribution System 

LC] Bed Occupancy Monitor® [ Doctors’ Call System i 

C] General Administrative Intercom } 
¢ Name Re Title 4 
if Hospital j 
i Address. I 

City. State I 
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Throughout the hospital 





| there are more and more 


Calls for 
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Respiratory tablets, 0.5 Gm each 
Infections 


Meningitis ampuls, 5 cc (2 Gm) and 10 cc (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


Pediatrics pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


Eye, Ear, ophthalmic solution, 4%, ophthalmic oint- 
Nose & Throat ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion, 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 
Gynecology base 





Outpatient tablets, 0.5 Gm each 
Clinic 


Gantrisin®—brand of sulfisoxazole 
Gantrisin ® “(acetyl) —brand of acetyl] sulfisoxazole 











Hoffmann - La Roche Inc * Roche Park « Nutley 10 « N. J. 
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POSITIONS OPEN 


INDIANA MEDICAL BUREAU 

212 Bankers Trust Building 
Indianapolis, Indiana 
Opportunities in most areas for Administra- 
tors, Medical Directors, Anesthesiologists, 
Patholo; ists, Radiologists. Resident Physi- 
cians, aboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians and 
all areas of supervisory hospital and medical 
personnel. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 

We have splendid openings for Directors of 
Nurses, Instructors, upervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 











OPERATING ROOM NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped hospital. Ten operating rooms 
now completed. Northeastern Ohio stable “All 
American City’’ of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving-distance advantages 
of metropolitan Cleveland and Columbus, 
Ohio and Pittsburgh, Pennsylvania, Friendly 
and considerate working associates and con- 
ditions. Progressively advanced personnel 
policies. Starting salary $240.00 per month 
with four merit increases. Paid vacation, sick 
leave, recognized holidays, premium pay, sick- 
ness insurance and hospitalization program, 
retirement. Contact Director of Personnel, 
Aultman Hospital, Canton, Ohio by letter or 
collect telephone 4-5673. 


REGISTERED STAFF NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, 
industrial and educational friendly activities. 
Living costs reasonable. Within pleasant 
driving-distance advantages of metropolitan 
Cleveland and Columbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, cooperative work re- 
lations and conditions. Progressively advanced 
personnel policies. Starting salary $240.00 per 
month with four merit increases. Paid vaca- 
tion, sick leave, recognized holidays, premium 
pay, sickness insurance and _ hospitalization 
rogram, retirement. Contact Director_ of 
Tatened, Aultman Hospital, Canton, Ohio 
by letter or collect telephone 4-5673. 


DIETITIAN: Full charge ADA for 135 bed 

hospital fully approved. Apply The Woman’s 

ee 1940 East 101st Street, Cleveland 6, 
io. 











DIETITIAN: Assistant to Chief. General 
Hospital for men, women and children. Duties 
involve therapeutic diet planning, patient 
contact, assist in general supervising and some 
tray checking. Apply The Woman’s Hospital, 
1940 East 101st Street, Cleveland 6, Ohio. 


POSITIONS WANTED 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
R. N. ADMINISTRATOR: 18 years success- 
ful experience, Michigan, New York, Ohio 
hospitals. Directed building program. Availa- 


ble July. 

EXECUTIVE HOUSEKEEPER: 2 years 
college education. 1 year Housekeeper, large 
mid-western hospital. 5 years, 350 bed eastern 
hospital. 

ADMINISTRATOR: Member, A. C. H. A. 
4 years Assistant Administrator, 400 bed 
Maryland hospital. At present, director, 250 
bed New Jersey hospital. 

BUSINESS MANAGER: B. S._ degree, 
Temple University. 9 years Comptroller, 450 
bed hospital. 

PURCHASING AGENT: Degree in Ac- 
counting. Past 5 years Purchasing Agent, 350 
bed Ohio hospital. 

ASSISTANT ADMINISTRATOR: M.H.A. 
degree, midwestern university. Experience, 
banking concerns. Completed Administrative 
residency, June 1955. 


MISCELLANEOUS 


POST CARDS: Advertising Picture Post 
Cards. Ask for samples & prices. C. L. Man- 
ning, Distributor, P. O. Box 392 A, Spring- 
field, Illinois. 
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EXECUTIVE HOUSEKEEPERS Section at the recent Maryland-District of Columbia- 
Delaware Hospital Association conference in Washington. L. to R.: Miss Mildred 


McDermott, Children’s Hospital; 


Harold Jaffrey, chief, housekeepers section, 


Medical Administrative Service, department of medicine and surgery, Veterans 
Administration; Miss Edna Bizzell, Garfield Memorial Hospital; Miss Emma Mor- 
gan, District of Columbia General Hospital; Mrs. Anne Clover, George Washing- 
ton University Hospital; and Mrs. Alta M. Ord, Hannah Harrison School. All are 


of Washington, D. C. 


Volwiler Predicts 

Severe Scientist Shortage 

= INADEQUATE SUPPORT and training 
for our high school science teachers 
of the physicians had assumed that 
are two reasons why the nation 
doesn’t have enough scientists to 
meet the needs of industry and na- 
tional defense, President Ernest H. 
Volwiler of Abbott Laboratories de- 
clared recently. 

Dr. Volwiler, chairman of the 
American Chemical Society, levelled 
the charge during an address in 
which he accepted the Industrial Re- 
search Institute Medal for 1955. The 
Industrial Research Institute pre- 
sented the medal at a dinner cli- 
maxing its annual meeting. 

“We now face a shortage of scien- 
tists which will plague us at least 
until 1962, no matter how successful 
we are in enlisting the interest of 
capable young people in a scientific 
career,’ Dr. Volwiler said. 


“Continuing attention and empha- 
sis and early action will be required 
to escape serious slowing down of 
our economy and danger to our na- 
tional safety.” 

Dr. Volwiler said the low birth 
rate of the depression years and the 
pelicies of Selective Service mark- 
edly decreased the supply of new 
graduates in science and engineer- 
ing. Another factor, he said, has 
been the decreasing number of col- 
lege graduates who are trained to 
teach high school science and math- 
ematics. a 


Coghill to Head 

Research Institute 

™ ROBERT D. COGHILL, director of re- 
search, Abbott Laboratories, North 
Chicago, Ill., was named vice presi- 
dent, president-elect and a director 
of the Industrial Research Institute, 
Inc. at the Institute’s annual meet- 
ing in May. 
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Management Organization. 


KF. A. IBATIRID Masugement 


ASSOCIATES WTWD Crsuizns 
Chicago 11, Illinois — 612 N. Michigan Ave. 

Toronto 5, Ontario — 299 Davenport Rd. 

New York 1, N. Y. — 254 W. 31 Street 





Administrative personnel well-qualified 
in all phases of Hospital Manage- 
ment to serve as temporary staff 
recruiting 
period. Available for interim assign- 
request. 
I!" Sponsored and supervised by National 





PLAQUES 


FREE brochure shows original 


ideas for low priced solid 
bronze plaques — nameplates, 
awards, testimonials, honor 
rolls, memorials, markers. 


INTERNATIONAL BRONZE TABLET CO., INC 


Dept. 54 — 150 West 22 St., New York 11 


For trophy, medal, 
cup ideas, ask for 
Brochure B. 











THE STRONGER THE TUFT LINE.. 


. THE LONGER THE LIFETIME 
ANCHOR 


Att NEY 1 OG 





@ //2- lifetime tufts anchored in 
non-corrosive nickel silver 
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@ guaranteed 400 times—each Anchor All- 
Nylon Surgeon’s Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 


@ tufts are soft but firm and especially tapered 
for better scrub-up efficacy with more comfort 


ei hh a a 
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@ grooved handles assure firmer grip... 
crimped bristles retain soap better 


Satisfied users are one of your hospital’s best 
assets, so why not please your surgeons by getting 
the best. Outstanding performance also makes 
Anchor brushes the most economical on the mar- 
ket today. 


ORDER BY THE DOZEN OR BY THE GROSS THROUGH YOUR 
HOSPITAL SUPPLY FIRM 


OTHER HIGH QUALITY ANCHOR PRODUCTS... 


NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 
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ee 
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Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 


108 








For more information, use postcard on page 103. 
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Floor Care 
is mostly labor cost. 


~ QUALITY 


Reduce 
: Man-Hours! 


Cuts Clean-up 
Time in Half _ 


Here’s a mop that 
j EVA SS snatches up dust on contact. 
Nt ee" And it’s amazingly durable... lasts 
and lasts. Can be removed from block for 

washing. Handles can’t break due to exclusive new, rugged 
“Gibraltar” brace... BIG X comes in various widths 
up to 5 feet!...It’s our leader! 















VICTORY 
Wet Mop 


Your maintenance men 
will cheer you for ordering 

VICTORY mops. Soak up dirt and 
water at high speed. A heavy-duty, long- y Wi 
wearing mop—the choice of /,/; - 
thousands of buyers. S 





Applicator 


A high-speed performer. Reduces 
cost of applying wax, seals, varnish. 
More professional floor finishers use 
HOLZ-EMS than any other applicator. 


AMERICAN STANDARD products from your regular 
supplier. He has them or can get them for you. 
If not, write us direct. 


Onin 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 


CHARLES E. KREBS and WALTER C. KREBS Supp © 
2519 SOUTH GREEN STREET « CHICAGO 8, ILLINOIS 


“TOPS IN MOPS”’ 
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COLOR-BANDED FOR QUICK SORTING 


WILSON Curved-Finger Latex Gloves—fulfill the mcesi exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


LATEX SURGEONS’ GLOVES 





A DIVISION OF BECTON, DICKINSON AND COMPANY +: CANTON, OHIO 








hes getting 
therapeutic dosage of 


B VITAMINS* 


plus twice as many calories 
as 5% dextrose 
in equal intusion time and 


equal fluid volume 


new Tra | i d. ex > 


Travert 10% with therapeutic formula vitamins in water 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


NEW TRINIDEX SOLUTION, TRAVERT 10% (INVERT SUGAR 
WITH VITAMINS IN WATER, provides more than 10 times 

the recommended daily allowances of 

thiamine, pyridoxine, and niacinamide, and more 

than 5 times the allowance of riboflavin as 


recommended by the National Research Counci 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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